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A Single Accrediting Body in Nursing in 
Relation to the Catholic Schools of Nursing 


Alphonse M. Schwitalla, $.J. 


THE development of a single accrediting body in the 
field of nursing education and the advantages for the 
schools of nursing of a single accrediting body were dis- 


cussed extensively fifteen years ago during the meeting of 
the Catholic Hospital Association of the United States and 
Canada in St. Paul in 1931. 


I. The Beginning of the Problem 


consists in starting with a comparatively small list of 
schools which shall form a nucleus of a future accrediting 
body. The actual details of this plan remain to be evolved. 
We should greatly appreciate the advice of the Catholic 
Hospital Association as to the wisdom of this plan, and 
any suggestions you may care to make as to details. 


At the Convention of the Association in October, 1930, 
at the Catholic University, the Association sought the so- 
lution of numerous problems connected with nursing edu- 
cation. It was voted to make a survey of the Catholic schools 
of nursing with a view of discovering special problems of 
these schools. 

In pursuance of the wishes expressed by the Association, 
the Executive Board at its meeting of November 4, 1929, 
appointed the first Committee on Nursing Education which 
was composed of: Sister Helen Jarrell, then Director of the 
School of Nursing of St. Bernard’s Hospital, Chicago, 
Illinois; Sister Mary Therese, Instructor in Nursing in the 
School of Nursing, Mercy Hospital, Chicago, Illinois; Sister 
Cyril, Director of the School of Nursing of Good Samaritan 
Hospital, Cincinnati, Ohio; Sister Gabriel, Examiner of 
Schools of Nursing, Sisters of Providence, Seattle, Washing- 
ton; Sister Laurentine, Director, St. Francis Hospital School 
of Nursing, Pittsburgh, Pennsylvania. This Committee 
interested itself immediately in the questions which at the 
time were absorbing the atten- 


To elicit the expression of opinion of the Sisters concern- 
ing the issues involved in Dr. Darrach’s letter, several 
questions were formulated, and were proposed to the Sisters 
assembled in Convention. The first of these questions read: 
“Are you in favor of the creation of a general accrediting 
agency for all schools of nursing?” Two hundred and fifty- 
three (253) answers were filed by the delegates, 151 favor- 
ing the creation of a single accrediting agency, and 102 
voting against a single accrediting agency. 

What was in the minds of the delegates became apparent, 
however, from their answers to the second question which 
read: “Shall such an agency be begun by the selection of 
a small group of schools which shall form the nucleus of 

a constantly enlarging group?” 





tion of many of the schools of 


nursing. CONTENTS 


One hundred and _ sixty-four 
(164) votes were cast against 
the “nucleus plan” and 72 in 


In the focal point of both 
educational and nursing inter- 
est were the activities of the 
Grading Committee. Under 
date of June 12, 1931, a letter 
was received by the Associa- 
tion from Dr. William Darrach, 
Chairman, Committee on the 
Grading of Nursing Schools. 
Dr. Darrach said: 


We are at present trying to 
evolve a plan whereby actual 
grading, ranking, or ap- 
proval of nursing schools 
can be carried out, both in 
the near and distant future. 
One suggestion was made 
by our Committee at its 
recent meeting towards solv- 
ing this problem. This plan 
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its favor. Opinions were di- 
vided even in that early day 
concerning the helpfulness of 
the “nucleus plan” for the pro- 
motion of nursing education, 
since 118 votes were cast favor- 
ing such a plan and 123 votes 
against such a plan for the pro- 
motion of nursing education. 
An effort was then made to 
clinch more completely with 
the issues raised by the Dar- 
rach letter. The question was 
asked: “Are you in favor of 
joining in the creation of a 
general accrediting agency for 
our schools of nursing if 
the guarantee can be given 
that the Catholic Hospital As- 
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sociation will have adequate representation in such an 
agency?” One hundred and thirty-eight (138) delegates 
voted “Yes” and 94 voted “No” in answer to such a 
question. When the next question was asked, however, the 
siginificance of the answers was entirely unmistakable. 
“Shall we form our own agency within the Catholic Hospital 
Association, which agency, by its own excellence, would 
make itself authoritative and generally acceptable?” Two 
hundred and thirty-one (231) votes favored the development 
of accrediting activities within the Catholic Hospital As- 
sociation, and only 45 votes were cast against the develop- 
ment of such an activity. 


From this Convention in St. Paul in 1931, date the more 
intense activities of the Catholic Hospital Association, con- 
cerning the accreditation of schools of nursing. In the final 
meeting of the 1931 Convention, which was the Sixteenth 
Annual Convention, the Association as a group voted unani- 
mously in a resolution that: 


“Any form of listing of schools, if grading or classifi- 
cation for educational quality is therein implied,. antece- 
dent to an opportunity given to all schools to be included 
in such a list, is not advocated and is not conducive to 
the promotion of nursing education.” 


I1. The Evaluation of the 


The years between 1931 and 1937 were spent by the 
Committee on Nursing Education in an intensive review 
of previous studies and in the development of new studies 
pertaining to the criteria of excellence of the schools of 
nursing. These studies were conducted not merely on an ab- 
stract or theoretical plane, but were actually conducted by 
a study of conditions existing in the Catholic schools of 
nursing; by a study of the attitudes of the higher superiors 
of our Sisterhoods towards nursing education; by an ex- 
ploration of the viewpoints of eduators, both Catholic and 
non-Catholic in the fields of general education and in that 
of professional education. Finally attention was directed to a 
very intense study of the various methods then in use in 
evaluating and in accrediting professional schools with 
special reference to the adaptability of the procedures to 
Catholic schools of nursing. Reports of progress in all these 
various fields of activity were presented to the Association 
in the Chicago Convention in June, 1937. At the end of 
the Convention, it was voted unanimously by the As- 
sociation as a matter of policy, that: 


1. The Executive Board entrust to the Association 





The question may be reasonably asked, why there was 
so pronounced a change in the attitude of the Association 
between 1931 and 1937. It was clear that in 1931, an ap- 
preciable majority of the Sisters favored a continuance of 
the relationships of the Catholic schools with the non- 
Catholic schools with reference to school accreditation. It 
was just as clear that in 1937, the Sisters were all but 
unanimous in their insistence that the Catholic Hospital 
Association should undertake its own activities in evaluating 
and accrediting the Catholic schools. The documents of the 
Association bear out the contention that during the inter- 
vening years, the efforts made by the officers of the Catholic 
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Ill. A Contrast 








Times have greatly changed since 1931, but, amazing to 
say, the attitudes implied in the votes as just reported (Se¢ 
Hospitat Procress, July, 1931, pp. 278-284) remain sur. 
prisingly uniform when the opinions of the Sisters of 1931 
are compared with those of the Sisters of 1946. If the 
votes just reported are analyzed, it becomes palpably clear 
that, 


1. Even in 1931 the Sisters assembled in conven. 
tion were not opposed to the development of g 
single accrediting agency for all schools of nursing. 


2. As a matter of fact, they favored the develop. 


ment of a single accrediting agency for the schools 
of nursing, provided that the individuality of the 
Catholic school of nursing could be safeguarded 
(that is to say, if the Catholic schools of nursing 
could receive guarantees that they will have ade. 
quate consideration). 


3. The Catholic” Hospital Association was re- 
quested by the Sisters to develop its own accredit. 
ing agency, on the assumption, of course, as also 
indicated by the vote, that the Catholic Hospital 
Association could not secure adequate consideration 
for the Catholic schools in a general accrediting 


agency. 





Catholic School of Nursing 


the function of evaluating Catholic schools of nurs- 
ing; 

2. The Executive Board designate the Council on 
Nursing Education as a Board of Review for the 
schools of nursing; 

3. An Advisory Committee be created, widely 
representative of various interests involved, to work 
with the Council on Nursing Education; 

4. A Committee of Sisters be appointed to act as 
Counselors, Advisers, and Examiners of our schools 
of nursing, and that the Association afford these 
Sisters opportunities for adequate preparation for 
these important positions. 


Finally, the Association voted to place at the disposal of 
the Council on Nursing Education, in furtherance of the 
new activity, the funds and resources necessary for carrying 
out the Association’s mandate. It was recognized at the 
time that the Association, in voting as it did, had the full 
endorsement and approval for its action of the Administra 
tive Committee of the Bishops of the National Catholic Wel- 
fare Conference. (Hosprtat Procress, July, 1937, pp. 209, 
212, and 230). 


Hospital Association to work in close relationship with other 
agencies interested in school of nursing accreditation met 
with little less than failure. There was a denial on the 
part of the officers of at least one other accrediting group 
in the nursing field that the claims of the Catholic school of 
nursing, demanding individualized treatment in any evalu- 
ative procedure, could be rationally defended. It was pointed 
out to us that each school had certain traits which no other 
school had, and that, therefore, while the Caholic school had 
probably more such individualizing traits than other schools 
might have, the difference in these traits both as to number 
and kind was not so radical as to demand separate evalu- 
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ating procedures or processes. It was stated, moreover, that 
nursing is nursing whether it is in a Catholic hospital or 
in any other hospital; that health and sickness are terms 
descriptive of the human organism as an organism, and 
that, therefore, these terms had no significance for that 
individual’s religion or race. 

It was only through an analytic re-examination of the 
philosophy of nursing education, and particularly of the 
motivations in nursing activity, that the individuating traits 
of our Catholic schools of nursing as preparing the nurse 
for the traditional professional nursing activities, more 
particularly as viewed within the historic framework of 
the Catholic Church, became obvious. As the meetings of 


the Twenty-second Annual Convention progressed, the issues 
became more and more clear. It became apparent that it 
would be very difficult to work with a non-Catholic ac- 
crediting agency in the field of nursing education, since 
religious viewpoints and motivations as demanded in a 
school of nursing that is truly Catholic, could be sympa- 
thetically understood by no one but a Catholic. The latter 
is the case, because it is only one who has penetrated through 
her own life and living into the meaning of self-sacrificing 
devotion to the interests of nursinng education, who can 
grasp the full significance of the fact that our Catholic 
schools of nursing are conducted by Catholic Sisters not only 
as a professional, but also as a religious activity. 


IV. Progress in School Evaluation 


It seems unnecessary to review the various activities of the 
Catholic Hospital Association undertaken in pursuance of 
the decisions reached at the St. Paul Convention in 1931. 
The Committee on Nursing Education became the Council 
on Nursing Education in 1932.’ Its work was given support 
in the course of time by additional Committees — the Com- 
mittee of Examiners and the Committee on Institutional 
Counseling. The Council on Nursing Education was divided 
into two Councils, one dealing with the schools of the 
United States and the other with those of Canada. Steps 
were taken to organize the details of an evaluation program. 
Between the years 1937 and 1940, the various Sisterhoods 
were encouraged to appoint examiners of their schools of 
nursing and to make such reports to the Catholic Hospital 
Association as, in the opinion of the visitors, might be help- 
ful in undertaking the larger responsibilities that lay ahead. 
This preliminary examination was eventually shown to have 
had a greater significance than was at first apparent for it 
enabled the Council on Nursing Education to select Sisters 
for the work of examining the schools, who had already had 
experience in school evaluation through their visits to the 
schools of their own Order. This facilitated the work of 
these Sisters when later called upon to visit schools con- 
ducted by other Sisterhoods. The first official Sister 
Examiners of the Schools began their field work on 
March 19, 1938. 

During four weeks in the month of February, 1938, the 
Council on Nursing Education undertook seriously the 
work of establishing the policies for the evaluation of the 
schools of nursing. The policies matured in declarations 
concerning criteria of excellence of the Schools. It was 
determined to study the schools not only from a strictly 
objective viewpoint but also from the viewpoint of a Sister 
examiner giving her well considered judgment in the form 
of an evaluation expressed in a rating, the effort being in all 
cases either to find a harmony between the objective 
statistical data and the Sister examiner’s judgment or to 
find an explanation for the discrepancies which may be 
discovered. 


Its first members were: Sister M. Henrietta, R.N., A.M., Chairman, 
Director, St. Mary’s School of Nursing, St. Louis, Missouri; Sister Helen 
Jarrell, R.N., A.M., Secretary, Dean, School of Nursing, St. Bernard's 
Hospital, Chicago, Illinois; Sister M. Berenice, R.N., A.M., Director, 
School of Nursing, St. Joseph’s Hospital, Milwaukee, Wisconsin; Sister 
M. Evangelist, R.N., Director of School of Nursing, St. Edward’s 
Mercy Hospital, Fort Smith, Arkansas; Sister Mead, R.N., Director of 
School of Nursing, St. Boniface Hospital, St. Boniface, Manitoba, 
Canada, and Sister Mechtilde, R.N., B.S., Assistant Director of School 
of Nursing, Mercy Hospital, Pittsburgh, Pennsylvania. 


A Manual for the Sister examiners was written, a test 


‘group of forty schools was intensively studied and the 


findings, both statistical and evaluative, used as a basis for 
the compilation of percentile ratings, and profile maps for the 
various criteria and for the schools with relation to the 
criteria were devised. The examination of the schools was 
then pursued with vigor and, in a period of about a year, 
almost 200 schools were visited. The first list of approved 
schools containing the names of about 177 Catholic schools 
of nursing was published in January, 1942. 

The unrest caused by the war, the approaching organiza- 
tion of the Nurse Cadet Corps, the problems incident to 
the subsidization of the schools of nursing by the United 
States Public Health Service, these and similar occurrences 
prevented the rapid pursuit of the work undertaken by 
the Council on Nursing Education. Nevertheless, an excel- 
lent start had been made and despite wartime conditions, 
the evaluating and accrediting program of the Association 
merited justly the continuous attention of the Council, of 
the officers of the Association, and of the Catholic schools 
of nursing throughout the land. Requests for visits by the 
Sister examiners have never ceased coming to the Associa- 
tion from the very beginning so that up to the present 
time, it may be said that no fewer than 275 of the schools 
have sent in requests for a visit of the Sister examiners. 

It is also admitted that not all of the schools that were 
visited received an account of the Sister examiner’s visit. 
This was extremely regretted and will continue to be re- 
gretted. The inability of the Director of the Study to keep 
pace with the rapid progress of activities was one of the 
chief obstacles in the entire project but it may be confi- 
dentially stated that by reason of this inability, the schools 
of nursing which had been visited certainly did not suffer 
since all the schools which needed immediate remedial 
measures were promptly informed. 

At this stage, it would seem to be important to say here 
a word concerning the bearing which all this has upon the 
establishment of a single accrediting agency. As far as the 
Council on Nursing Education of the Catholic Hospital As- 
sociation is concerned with this question, the Council would 
want to emphasize its claim that its evaluating activities are 
actually in operation and that the results thus far achieved 
amply justify a continuance of this work. The Association 
is unwilling to relinquish what it has begun and is un- 
willing, furthermore, in any way, to minimize the influence 
which it has exerted upon the Catholic schools of nursing 
through the evaluation procedures. 
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V. Postwar Readjustments 


As the promise of a dawn of peace pervaded the atmos- 
phere of the second half of 1944, the problems of the 
Catholic schools of nursing became increasingly numerous 
and difficult. To lend some assistance to the schools, a five- 
day meeting was held to which were invited not merely 
the members of the Council on Nursing Education and of 
its Committees, but also representatives of the field of hos- 
pital administration and some representatives of the higher 
executives of our Sisterhoods. The conference closed its 
three-weeks’ session on December 5, after having begun its 
work on November 14, 1944. Three major problems were 
selected for intense study: (1) the extension of the evalu- 
ation program; (2) the re-survey of the accomplishments 
and the procedures of the evaluation program; and (3) the 
development of plans in nursing education for the postwar 
period. 

Progress in the discussion and solution of these problems 
could be made only by turning back to fundamentals. Hence, 
considerable time was spent on the re-examination, in the 
light of present day practice, of the true objectives of nurs- 
ing as nursing is and must be understood in a Catholic 
school. The discussions and debates which extended over 
a day and a half on this point, were focussed upon two 
brief phrases (1) Nursing as the Exercise of the Virtue of 
Religion and (2) Nursing as a Personal Service. 

It is obvious that the understanding of these principles 
has an important bearing upon the character, the program, 
and the administration of our Catholic schools of nursing. 
Hence, there was a re-affirmation of the statement which 
the Council on Nursing Education had adopted in 1938 and 
which in the same year was ratified by the whole Associ- 
ation, namely, the following: 


A Catholic School of Nursing presents features 
which are relatively difficult of understanding or 
interpretation except in the light of a Catholic 
philosophy of life, a Catholic philosophy of educa- 
tion, and a Catholic philosophy of social action. But 
even a philosophy is not enough for the under- 
standing of a Catholic School of Nursing, unless 
that Catholic philosophy is the outgrowth of that 
Faith, that moral practice, and that religious motiva- 
tion without which a Catholic School of Nursing as 
such would have little, if any reason for existence. 


This principle was re-afirmed on the basis of the thought 
contained in the following paragraphs (see Hosprtrat 
Procress, December, 1944, pp. 326-334): 


Traditionally, it becomes apparent from the his- 
tory of the great Religious Nursing Orders that nurs- 
ing was regarded as a religious activity. Nursing, 
as understood in the days of Faith, implied not only 
a dynamic motivation derived from Faith, but also 
positive teachings and attitudes on disease, on the 
patient, on the dignity of self-sacrifice in the serv- 
ice of others, on the principles of sanctification of 
self and the sanctification of others through acts of 
the various virtues. . . . Dogmatic and moral the- 
ology afford countless starting points for the de- 
velopment of religious theory pertinent to a com- 
prehensive definition of nursing objectives. 

This Conference, recognizing fully the implica- 
tions of the professional character of the nurse and 
the consequent need of her progressive education 
in the sciences and the arts, and despite all influ- 
ences and viewpoints to the contrary, declares that 
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nursing must remain essentially and intrinsically g 
personal service to the patient; hence, this Confer. 
ence regards as dangerous to and even destructive 
of the profession of nursing, any procedures or 
policies which tend to the fractionation, the routini- 
zation, or the mechanization of nursing. 


The conference took the position that the character, cur. 
riculum, and administration of the school of nursing must 
be concordant at every point with the school’s definition of 
the objectives of nursing if sound educational results are to 
be achieved. Hence, the conference pleaded for the preser- 
vation of the clinical nursing content in the development of 
all nursing curricula, not only in the basic professional cur. 
riculum but also in those curricula which are demanded for 
the special preparation of supervisors, teachers, and other 
specialists. The conference was emphatically of the opinion 
also, that in both the collegiate and basic professional schools, 
the emphasis upon nursing as a service to the individual 
patient must continue and must be intensified if any sound 
and lasting progress in nusing is to be effected. 

Finally, the conference gave its attention to the evaluation 
program of the Council on Nursing Education of the 
Catholic Hospital Association. It laid down as a fundamental 
principle that there is a sharp differentiation between school 
evaluation and school accreditation. The Council on Nursing 
Education of the Catholic Hospital Association is primarily 
interested in school evaluation: 


Since through this . . . the purposes and the effec- 
tiveness of the Catholic school of nursing can be 
safeguarded . . . will be stimulated to higher 
achievements of excellence to the preservation of 
their institutional individuality and to their more 
intimate participation in those activities in the pur- 
suit of which nursing has always been looked upon 
in the Catholic Church not merely as a work of 
health service and religious charity but also as an 
exercise of the virtue of religion. 


With reference to the organization of a single accrediting 
agency in the field of nurSing, the conference had this to 
say: 


-This Conference recognizing the desirability of 
developing effective unity in the nursing field in 
the approval of schools of nursing hereby expresses 
its willingness to co-operate with other agencies in 
the development of the purposes, procedures, and 
functions of school accreditation. 


Furthermore, in another paragraph, the statement is 
made: 


This Conference calls the attention of our Cath- 
olic schools again to the fact that the Evaluation 
Program of this Association was undertaken for the 
purpose of stimulating school excellence. Therefore, 
the phases of school accreditation such as the 
formation and publication of an approved list, and 
the provisions for the interchangeability of school 
credits with other approved schools have been re- 
garded by the Association as only a secondary 
purpose. 

At the close of the conference, the Sisters in attendance 
were convinced that it was to the interest of the profession 
of nursing to establish, if this could be done, a single ac- 
crediting agency but they were equally convinced that the 
evaluation of the Catholic schools of nursing must and 
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should remain the responsibility of the Council on Nursing 
Fducation of the Catholic Hospital Association. The con- 
ference was entirely sincere when it said that the publica- 
tion of an approved list and the provisions for the inter- 
changtability of credits granted by approved schools, are 
condary considerations. The primary consideration of 
the Council was the promotion of competence, sincerity, 


progressiveness, and other high achievements in the Catholic 
schools of nursing so that these might become effective 
instrumentalities for educating the nurses who are students 
of these schools and so that, through the development of 
nurses of high character and superior competence, the pro- 
fession of the nurse as an aid to the human individual 
patient might be preserved. 


VI. The Committee to Plan for a Single 
Professional Accrediting Body 


Sometime after the conference of the Council on Nursing 
Education of November, 1944, rumors became quite general 
that steps would be taken by the National Nursing Council 
looking toward the establishment of a single accrediting 
body in nursing. In the course of time, a Committee to Plan 
for a Single Professional Accrediting Body in nursing was 
established and Sister Mary Geraldine, S.S.M., M.S., Dean 
of the St. Louis University School of Nursing, was asked 
to become a member and to participate in its activities. 
Sister Geraldine attended all of the meetings of the Com- 
mittee and reported her findings to the Council on Nursing 
Education. To evaluate the progress of the movement, a 
meeting of the Council on Nursing Education was called 
for August 26 and 27, 1946, in St. Louis. During this meet- 
ing, which lasted two full days, all the information avail- 
able up to that time was reviewed, focussed upon the 
relevant issues, and was utilized in the formulation of at- 
titudes defining the position of the Council on Nursing 
Education of the Catholic Hospital Association. At this 
same meeting, it was also determined that Sister Mary 
Geraldine should be respectfully requested by the Council 
to continue her activities in the Committee planning for 
a single professional accrediting body and to participate in 
the discussions of this topic which were to take place at 
the Biennial Nurses’ Convention in Atlantic City in 
September. 

The general conclusion of the Committee to Plan for a 
Single Professional Accrediting Body was that the single 
accrediting body in nursing education should be developed 
through the establishment of an organization of schools of 


nursing. This conclusion is quite at variance with the po- 
sition taken by the Council on Nursing Education of the 
Catholic Hospital Association at its meeting of August 
26 and 27, 1946. It was hoped by the Council on Nursing 
Education that the accrediting body would consist of a 
federation of the various accrediting agencies in the nursing 
field, which agencies would, in a federation, retain for 
themselves the evaluating responsibility but would delegate 
to the federation, the responsibility for accreditation and for 
all of the functions and activities which are necessary pre- 
liminaries to accreditation, such as, the publication of lists of 
approved schools, the approval of evaluating processes, and 
so forth. 

In the meantime, the Committee of the National Nursing 
Council learned that another Committee, also organized 
under the National Nursing Council, had made recom- 
mendations concerning the accrediting of schools of nursing. 
That Committee was the so-called “Structure Committee,” 
that is, the Committee which deals with the structure of 
the profession of nursing. As will be seen from the sum- 
maries given below, the concepts underlying accrediting 
of the schools as thought out by the Committee to Plan a 
Single Professional Accrediting Body and by the Committee 
on Structure, differ in many important details as well as in 
principle. It is for this reason that it has been thought 
wise to present to the readers of Hosprrat Procress, a sum- 
mary of the two plans and to contrast both of those with 
the approach which was made by the Council on Nursing 
Education of our Association. 


VII. The Proposed Association of Schools of Nursing 


The plan evolved by the Committee to Plan for a Single 
Accrediting Body in Nursing is thus briefly summarized by 
Miss Bernice A. Anderson, its Chairman, in a letter dated 
September 12, 1946, in which the writer of the letter invited 
the comments of the Catholic Hospital Association on this 
plan: 


The Committee is of the opinion that the interests 
of nursing in accrediting and stimulating improve- 
ment of nursing education and nursing service can 
best be served by the establishment of an organiza- 
tion of schools of nursing, the term “school” cover- 
ing both schools and programs of nursing educa- 
tion. The reasons why the committee is of this belief 
are: 

1. The major trend in accrediting in general edu- 
cation at the present time is through an association 
of schools. Institutions of higher education, in par- 
ticular, have been most insistent in wishing to have 
@ voice in setting standards under which they shall 
progress. 


2. The present accrediting or standard setting 
programs in nursing have, to a large extent, al- 
ready embodied the elements of such a plan. The 
NOPHN has a council of accredited schools, the 
ACSN has always been an association of schools, 
the NLNE several years ago was arranging for a 
conference of schools, which plans were interrupted 
by the war. A decision to hold such a conference 
this September was made before the Council Com- 
mittee was created in January of this year. 

3. This type of organization seems to be indi- 
cated at the present stage of development of nurs- 
ing in order to 

a) permit the schools to take the initiative rather 

than have standards imposed upon them; 

b) create immediate interest in and familiarity 

with accrediting procedures; 

c) bring about cross-fertilization of ideas be- 

tween the various programs in nursing. 

4. It is believed by accrediting authorities that 
the schools, in the long run, are closer to a realiza- 
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tion of the social good than professional organiza- 
tions, and that the schools know how fast they can 
adopt and put into effect the standards recom- 
mended by the profession. 

5. Since the schools will undoubtedly pay fees 
both for the visit and on an annual basis, they 
should have a voice in the operation of the pro- 
gram. 

6. Schools will be more interested in and more 
willing to carry out standards they have helped to 
establish, thus promoting full growth and de- 
velopment. 


It is important to note that the proposed association is 
primarily intended to be an accrediting agency of schools of 
nursing “but other functions stated in the purposes of the 
organization would be considered as they relate to im- 
proving schools and accrediting programs.” In other words, 
the Association becomes an association of schools of nursing 
with considerable authority derived from the consent of the 
member schools. Membership is secured by the individual 
school through its approval by this Association and from that 
point onward, the individual school seeks to promote its 
own development and the development of the other schools 
of nursing through the Association’s actions. 

In the minds of those who drafted this plan, extensive 
safeguards have been developed “against a few members 
getting into strategic positions and holding them for undue 
lengths of time,” thus permitting a limited group “to 
dominate the Association.” The following sentences indi- 
cate the line of thought out of which these safeguards are 
derived. 


A profession such as nursing has in its member- 
ship many persons of ideas. These individuals 
should be utilized to the maximum, not only be- 
cause of the value of their ideas but that there may 


be a steady flow of personnel from responsible 


positions in the Association back to the ranks of the 
profession. 

There is some danger that an Association of 
schools will grow apart from the needs of the 
profession. With this in mind, provision has been 
made for membership of persons in the administra- 


tion of the Association who are not directly re- — 


sponsible for the conduct of schools but who are 
in a position to make a contribution to nursing 
education. 


The matter we are here discussing is so important to our 
Catholic schools of nursing that rather than present a sum- 
mary of the suggested organization of the new Association, 
we are re-producing herewith, the section of the report of 
the Committee to Plan for a Single Professional Accrediting 
Body in Nursing as circulated by the National Nursing 
Council and we shall then add a number of comments con- 
cerning the various divisions of the report. 


Proposal of the Subcommittee of the National Nursing 
Council Concerning a Single Accrediting 
Body in Nursing 


Suggested Organization 

A national -organization shall be formed of accredited 
schools of nursing offering programs for professional and 
non-professional education in nursing. Membership in the 
Association should be purely voluntary but confined to 
schools accredited by the Association on the basis of criteria 
adopted by it. It is assumed that in the formation of this 
Association all schools of nursing accredited by the NLNE, 
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CHA, NOPHN, ACSN, NAPNE, and which meet the 


‘requirements stipulated in III A, B, C, and D, would 


invited to initial membership. Those meeting the require. 
ments and accepting the invitation would organize th 
proposed Association. : 


I. The purpose of this organization shall be: 

A. To stimulate through its accrediting practices the 
general improvement of nursing education and nursing 
practice in the United States, both on the professional 
and non-professional levels. 

B. To make counselling services available on request 
with regard to educational programs in nursing. 

C. To prepare and publish lists of accredited schools 
and materials designed to assist individuals and sec. 
ondary schools and colleges by furnishing them data that 
will serve educational and vocational guidance purposes, 

D. To stimulate special study, experimentation, and 
research in nursing education and service. 

E. To provide lay and professional groups with in. 
formation for the purpose of developing and promoting 
an understanding of the ideals, objectives and needs of 
nursing education. 

F. To coflaborate with the other nursing organizations 
concerned with the promotion of nursing education and 
service. 

G. To establish co-operative relationships with edu- 
cational, medical, hospital, public health, and other te. 
lated organizations for the purpose of improving nursing 
education and service. 


Classes of Members 

A. Basic professional schools, including supplemental 
courses* for graduate nurses, which are collegiate con- 
trolled, hospital controlled, or independent. 

B. Advanced professional schools and programs (in- 
cluding clinical) under the control of a college or 
university. 

C. Non-professional schools which are located in hos- 
pitals, vocational schools, other agencies, or are inde- 
pendent. 


lll. Conditions to be met by schools before they can 
be considered for accrediting 

A. They must meet any requirements made by the 
Board of Nurse Examiners in the state in which the 
school is located. 

B. They, or the organization of which they are a part, 
must be publicly controlled or be incorporated as non- 
profit organizations. 

C. If the school is a part of a college or university or 
affiliated with such an institution, the college or uni- 
versity must be accredited by a regional agency, or by 
the Association of American Universities. 

D. The hospitals with which they are associated must 
be approved by the American College of Surgeons and 
approved for internship or fellowship by the American 
Medical Association. Mental hospitals must be approved 
by the American Psychiatric Association. Public health 
agencies must meet the recommendations in relation to 
public health nursing outlined by the National Organiza- 
tion for Public Health Nursing for a satisfactory edu 
cational program. 

E. In states having no legal provision for the approval 
of non-professional schools of nursing, the National As 
sociation of Schools of Nursing may accredit these schools 


*The term “supplemental” refers to a course or a series of courses 
offered to the professional nurse whose basic preparation has not been 
as complete as desired, or who wishes to bring herself up-to-date 
without necessarily specializing in a particular clinical nursing field 
or other area of instruction. 





pending the enactment of state licensing, after which 
time state accreditation will be required. The foregoing 
policy shall be in effect for a period of time to be set 
by the Association, not to exceed five years from the 
time of the formation of the Association. 


IV. Administrative organization of the National Asso- 
ciation of Schools of Nursing 
A. The voting membership of the organization as a 
whole shall consist of one nurse representative from the 


(3) A member chosen by the representatives 
of accredited non-professional schools at the 
time of the annual meeting of the Association. 

(4) A member chosen by the Conference of 
Representatives of State Boards of Nurse Ex- 
aminers. 
¢) The Chairman and the secretary of the Com- 

mission on non-professional nursing education shall 
be ex-officio members. The Secretary shall be with- 
out vote. 


faculty of each member institution. This body shall hold 


. Note: These provisions would give the Commission a total 
an annual meeting. 


voting membership of forty-six. There would be forty-five 
elected members and one ex-officio. 


B. The Association shall have an Executive Committee 
of eleven voting members, at least nine of whom shall 
be nurses consisting of the following: 

1. The Chairman, Vice Chairman, and Secretary 
of each of the Commissions mentioned later ex- 
officio. The Secretaries shall be without vote. 

2. Four elected by the Commission on Professional 
Schools. 

3. Two elected by the Commission on Non-Profes- 
sional Schools. 

4. A representative of state licensing agencies 
elected by the Conference of Representatives of State 
Boards of Nurse Examiners. 


C. The term of office for the elected members shall be 
for five years and no elected member shall be eligible 
to succeed herself. 

D. The Executive Committee shall organize by electing 
a Chairman, Vice-Chairman, and a Secretary-Treasurer 
annually from its elected membership. No officer except 
the Secretary-Treasurer shall be eligible to succeed her- 
self. The Executive Committee shall have responsibility 
for: 

1. Considering and making recommendations to the 


2. Commission on Non-Professional Nursing Edu- 
cation 

a) The Commission on non-professional edu- 
cation should consist of twenty-four elected mem- 
bers serving for three-year terms staggered so that 
one-third expires each year. No person shall be 
permitted to serve more than two consecutive 
terms. 

b) The elected members shall be chosen annually 
as follows: 

(1) Five by the nurse representatives of mem- 
ber non-professional schools at the annual meet- 
ing of the Association from the nurse faculties 
of non-professional schools. 

(2) Two at large chosen by the nurse repre- 
sentatives of accredited professional schools. 

(3) One chosen by the Conference of Repre- 
sentatives of State Boards of Nurse Examiners. 
c) The Chairman and the secretary of the Com- 

mission on Professional Nursing Education shall be 
ex-officio members. The secretary shall be without 
vote. 


Note: These provisions would give the Commission a total 
membership of twenty-five voting members. There would 
be 24 elected members and one ex-officio. 


Association on issues affecting the work of the As- 
sociation as a whole. 
2. The finances of the Association. 


3. Hearing of appeals from decisions of the Com- 
missions in those cases in which the schools do not 
feel that their cases have received fair consideration 
by the responsible Commission. 

4. Making provision for the annual program of the 
Association. 

5. Implementing the purpose of the Association. 
E. In addition, the Association shall have two Com- 

missions. These Commissions shall have primary re- 
sponsibility for accrediting schools of nursing. One 
Commission shall be charged with accrediting schools 
giving instruction at the professional level and the other 
with accrediting non-professional schools. 


1. Commission on Professional Nursing Education 

a) The Commission on professional nursing edu- 
cation shall consist of forty-five elected members 
serving for three-year terms, with the terms stag- 
gered so that one-third will expire each year. No 
person shall be permitted to serve for more than 
two consecutive terms. 

b) The elected members shall be chosen annually 
as follows: 

(1) Ten members shall be professional nurses 
elected by the appointed nurse representatives 
of member professional schools at the annual 
meeting of the Association. Of these, three shall 
represent basic hospital schools, three basic col- 
legiate schools, and four advanced programs. 

(2) Three members-at-large shall be chosen 
by the same body and at the same time as the 
members of (1). 


3. Vacancies occurring in either Commission shall 
be filled by the group responsible for the original ap- 
pointment. 


V. Organization and work of the Commissions 


A. The officers of each Commission shall consist of a 
Chairman, Vice-Chairman, and a Secretary. The Chair- 
man and Vice-Chairman shall be elected annually and 
shall: not be eligible to re-election. The Secretary, a 
salaried or a non-salaried officer, shall be a non-voting 
member of the Commission, holding office until her 
successor has been chosen. 

B. Each Commission shall have a Board of Review 
of seven voting members. The Chairman and the Vice- 
Chairman of the Commission shall be ex-officio members 
with votes. The Commission shall elect five members 
for five-year terms. The terms shall be staggered so that 
one member shall be elected each year. The Secretary 
of the Commission shall serve in the same capacity on 
the Board of Review without vote. The Board of Re- 
view shall serve as the executive committee of the Com- 
mission. 


C. Each Commission in its own field shall be re- 
sponsible for the following: 

1. Arranging for surveys of institutions desiring to 
be accredited. 

2. Arranging re-surveys of accredited institutions 
when they are deemed necessary. 

3. Preparing an annual roster of accredited schools. 

4. Reviewing from time to time the criteria used 
in accrediting schools and programs. (The original 
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criteria would be formulated by the Commissions as 
soon as they are organized.) 

5. Conducting annual conferences for discussion of 
problems involved in the education of nurses. The 
two Commissions should arrange for at least one 
joint conference annually. 

6. Assisting schools desiring to improve their work 
so that they may be eligible for accrediting. 


D. The Board of Review shall be responsible for the 
details involved in arranging for surveys of schools de- 
siring to be accredited, the choice of visitors who are to 
make the surveys, making recommendations to the Com- 
mission concerning the accrediting of schools, discussing 
with the representatives of schools the reports made by 
the visitors. In the selection of the visitors, care should be 
exercised to choose them with due consideration of their 
qualifications for evaluating the type of program offered 
by the school. (See II, Classes of Members). The Board 
of Review shall also be responsible for the preparation 
of the budget for the Commission and such other duties 
as are usually associated with executive committees in 
other organizations. 


Vi. Fees 

A. The membership fee shall be ( ? ) dollars a year. 
No school may retain its membership when it is in ar- 
rears for one year or more. 

B. The charge for a survey will be (?) dollars. The 
fee shall be uniform for schools of the same type. The 
changes should be large enough to cover the cost of 
making the surveys. 


Comments 

It will be noted that the “charter” members of the As- 
sociation, as they might be called, will be the schools of 
nursing hitherto approved by the National League of Nurs- 
ing Education, the Council on Nursing Education of the 
Catholic Hospital Association, the National Organization 
for Public Health Nursing, the Association of Collegiate 
Schools of Nursing, and the National Association for 
Practical Nurse Education. Antecedent, however, to the 
acceptance of the schools approved by the various Associ- 
ations, the schools must conform to the conditions proposed 
in Paragraph III, A, B, C, and D, that is, the schools must 
meet the requirements of the Board of Nurse Examiners of 
the state; they must be incorporated as non-profit organiza- 
tions or must be a part of such a corporation; if they are 
part of a college or university, the parent educational insti- 
tution must be accredited by a regional agency or by the 
Association of American Universities; and finally, the hos- 
pitals with which the schools are associated, must be ap- 
proved by the American College of Surgeons and must 
be approved for internships by the Council on Medical 
Education and Hospitals of the American Medical As- 
sociation. 

Concerning the administrative organization of the new 
Association, it is noteworthy that one nurse representative 
from the faculty of each member institution, shall be the 
official voting delegate to the Association. These delegates 
shall elect two Commissions, one, a Commission on Pro- 
fessional Education made up of forty-five voting members 
and a Commission on Non-Professional Education made up 
of twenty-five voting members. The Chairman and Vice- 
Chairman of each of the two Commissions together with 
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four persons elected by the Commission on Professional 
Education, two persons elected by the Commission on Nop. 
Professional Education and one person elected by the Con. 
ference of State Board Nurse Examiners, shall together 
constitute the Executive Committee of the Association of 
Schools, in which Committee, there shall be two additional 
non-voting members, namely, the Secretaries of the two 
Commissions. 

The Commission on Professional Education composed of 
forty-six voting members shall be elected so that thirty 
members — ten elected in each of three years for three years 
so as to have staggered membership — shall represent te- 
spectively, the basic hospital schools, the basic collegiate 
schools, and the advanced schools. Three members for each 
of the three years shall be elected at large, one for each of 
three years shall be elected to represent the non-professional 
schools, one for each of the three years shall be elected by 
the Conference of State Boards and the forty-sixth voting 
member shall be the Chairman of the Commission on Non- 
Professional Education. The Secretary of the Commission 
on Non-Professional Education shall also be a member but 
without a vote. 

Of the twenty-four elected voting members of the Com- 
mission on Non-Professional Education, five for each of 
three years; that is, fifteen members shall be representatives 
of the non-professional schools; two for each of three years, 
that is, six members, shall be elected at large by the nurse 
representatives of the non-professional schools; and one for 
each of three years, that is three members, shall be elected 
by the Conference of State Boards. The Chairman of the 
Commission on Professional Education shall be a member 
of the Commission on Non-Professional Education and the 
Secretary should also be a member though without the 
right to vote. 

Each of the two Commissions shall have a Board of Re- 
view, which Board shall function also as an Executive Com- 
mittee of the Commission. Each of the two Boards of Re- 
view or Executive Committees shall be composed of seven 
voting members, five of them elected by the Commission 
and the Chairman and Vice-Chairman of the Commission 
acting as ex-officio, together with the Secretary of the Com- 
mission, who, however, shall have no vote. 

Each of the two Boards shall be the executive agent for 
the Commission not only in accrediting but also in evaluat- 
ing the schools. This is apparent from the enumeration of 
the functions of the Commission, since the Commission 
will arrange for the surveys of the institutions desiring to 
be accredited, as well as for re-surveys; will prepare the 
annual list of accredited schools; will review the criteria 
from time to time; will conduct the annual conferences of 
the member institutions; and lastly, will assist the schools in 
improving their programs. 

Finally, the Board of Review shall be responsible for 
carrying out the details involved in all the various pro- 
cedures preceding, constituting, and following the actual 
accreditation. Emphasis is placed upon the principle that 
visitors to the schools must be selected “with due consider- 
ation of their qualifications for evaluating the type of pro- 
gram offered by the school.” It should be noted, however, 
that when mention is made of the type of school, the refer- 
ence is to the various kinds of schools included in the mem- 
bership, that is, professional and non-professional schools, 
etc. 









VIII. The Attitude of the Council of Nursing Education 


it was this report, at least in general outline if not in de- 
tail, which was available for comment and study to the 
Council on Nursing Education and to its Committees for 
the meeting of August 26 and 27, 1946. 

Preliminary to the study and review of the new proposal, 
the Conference of the Sisters reviewed again the basic 
formulations of the Council as contained in the following 
documents: “Objectives and Principles of the Nursing 
School Evaluation Program,” December, 1938; “Individuat- 
ing Characteristics of the Catholic Schools of Nursing,” 
June, 1942; and the first (January, 1942) and second (April, 
1943) editions of the “List of Accredited Catholic Schools of 
Nursing.” Furthermore, there was reviewed in great detail, 
the report of the Postwar Planning Conference on Nursing 
Education of the Catholic Hospital Association held in 
November, 1944. This report was approved in principle by 
the Administrative Board of the Catholic Hospital Associa- 
tion. 

For reasons that are apparent to anyone who is following 
the present trend in nursing education, the Conference 
gave particular attention to certain statements drafted by 
the Postwar Planning Conference with reference to the 
objectives of nursing: 1) the principle that the Catholic 
religion is an essential .... element in the Catholic school 
of nursing. 2) Nursing is a personal service to the patient 
inspired by the highest religious motivation, and related 
to the patient’s supernatural dignity and destiny. 3) The 
Catholic philosophy of life, of education, and of social action 
is basic in the Catholic schools of nursing. * 

By a formal vote, the report of the Postwar Planning 
Conference on Nursing Education which was held on No- 
vember 14 to December 5, 1944, was unanimously re-af- 
firmed as fundamental in the establishment of the Catholic 
Hospital Association’s attitude on any of the recent de- 
velopments in the field of nursing education. 

The Conference then heard the report of Sister Mary 
Geraldine on the activities of the Committee to Plan for a 
Single Professional Accrediting Body in Nursing. This re- 
port was discussed throughout the afternoon and evening 
of the first day of the Conference and through a large 
part of the second day. 


Among the many subjects touched upon were the 
following: 1) the conditions to be met by schools be- 
fore they can be considered for accrediting; 2) the fate 
of the small school in the new program; 3) the em- 
phasis upon the non-professional schools; 4) the ap- 
parent trend toward the elimination of the hospital 
school; and 5) the effect of the new pregram on the 
activities of the Council on Nursing Education of the 
Catholic Hospital Association. 


One of the conditions to be met by schools before they 
can be considered for accrediting was regarded as partic- 
ularly difficult for our schools, namely, the requirement that 
the hospital to which the school is attached m=st have been 
approved for internship by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 
At the present time, there are approximately 800 hospitals 
in the United States which are approved for internship, 210 
being Catholic hospitals. Of the 373 Catholic schools of 
nursing, 177 are attached to hospitals which have been ap- 
proved for internships. The remainder, 196 Catholic schools 


of nursing, would be ineligible for consideration as mem- 
bers of the new accrediting agency. 

The situation is not much different in the non-Catholic 
field in which not more than 425 non-Catholic hospitals 
having schools of nursing have had their internship ap- 
proved. This means that fully 511 non-Catholic schools of 
nursing would be ineligible for membership in the new As- 
sociation by reason of the fact that the hospitals to which 
they are attached have not secured the approval of their 
internship. In other words, more than 700 schools of nurs- 
ing in the United States, 196 Catholic schools and 511 non- 
Catholic schools, are at the present time ineligible for mem- 
bership in the new Association due to their inability to meet 
one condition required as a prerequisite to school ac- 
creditation. 

Extensive discussion revealed great fears among the 
Sisters that if such a situation were allowed to develop, 
nursing shortages would become, if that is possible, even 
more critically acute than they are at present. 

With reference to the approval by the American College 
of Surgeons, it was found that of the 189 schools which 
the Council on Nursing Education of the Catholic Hos- 
pital Association had approved, 182 were fully approved and 
six were provisionally approved, while only one had thus 
far failed to receive either form of approval. Of the 189 
schools, moreover, 91 were attached to hospitals whose 
internships had received approval, while 98 were attached 
to hospitals not listed among the hospitals approved for 
internships. 

Another important problem which was analyzed in con- 
siderable detail was that of the size of the approved Catholic 
school of nursing; 133 of the 189 schools had student bodies 
at the time of approval, in excess of 50 students, while only 
51 had student bodies in excess of 100 students. Of these 
189 schools of nursing, only 37 were attached to hospitals 
having 100 beds or fewer, while 152 were attached to hos- 
pitals having more than 100 beds. 

The question of the difficulty encountered by the small 
school of nursing in maintaining a satisfactory faculty was 
given extensive re-study as were also the following 
problems: (1) the status of the school of nursing already 
approved by the Council on Nursing Education of the 
Catholic Hospital Association which cannot meet the in- 
ternship approval requirement; (2) the social and edu- 
cational importance of the small school and the rural school; 
(3) the fallacies implied in paralleling the historical sig- 
nificance of the Flexner Report in influencing the reduction 
in the number of schools of medicine with the assumed or 
alleged influence of present-day studies in nursing; (4) the 
significance of the movement seeking to establish a single 
accrediting agency in nursing for the future of our Catholic 
Sisterhoods engaged in hospital activity; (5) the necessity 
of safeguarding the future of the hospital school of nursing; 
(6) the necessity of emphasis upon the basic objectives of 
nursing as professional activity and, in our Catholic schools 
of nursing, of nursing as a religious activity; (7) the various 
trends in the collegiate schools of nursing, in their cur- 
ricula, their faculty organization and selection, their offerings 
on the basic and on the advanced levels; (8) the importance 
of securing opportunities for nursing to many young women 
who cannot secure means of attending collegiate institutions. 

Discussion of these points and others closely associated 
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with them, led to statements of opinion expressed by votes 
which in a tentative formulation might be summarized as 
follows but which in the mind of the confreres will be 
subject to re-study and possible modification in another con- 
ference which will take place during the winter months or 
early in the spring. 


1. That the small school of nursing must by all 
means be safeguarded and must not be sacrificed 
in the new program. 

2. That the hospital school of nursing, with its 
basic professional curriculum, must be safeguarded 
and must not be sacrificed in the new program. 

3. That the independence of the Council on Nurs- 
ing Education of the Catholic Hospital Association as 
an evaluating agency, not necessarily as an ac- 
crediting agency, must be maintained. 

4. That the principle of personal service to the 
patient must remain basic in a Catholic concept of 
nursing, and, therefore, must be maintained as the 





central concept in the curriculum of the Catholic 
school of nursing. 

5. That in evaluating the schools of nursing of 
the country, the fullest emphasis must be placed 
upon the differentiated objectives of the various 
schools of nursing and that the evaluation mys; 
take into consideration the necessary implications 
of these differentiated objectives, and of the inj. 
viduality of the school. 

6. In view of the fact that the new accrediting 
association envisions its activities as encompassing 
‘any phase of the work of education for nurses,’ the 
significance of the new proposal must be very 
carefully studied with reference to: (a) the mainte. 
nance of a Catholic philosophy of education gs 
applied to the education of nurses; and (b) the 
preparation of Sister nurses by the various Sister. 
hoods, and the maintenance of religious life both 
among the Sister student nurses and the Sister 
graduate nurses. 


IX. Accreditation in the Report of the Joint 
Structure Study Committee 


While the Committee to Plan for a Single Accrediting 
Body in Nursing was working out its proposals under the 
auspices of the National Nursing Council, another Com- 
mittee, the Joint Structure Study Committee of the six na- 
tional nursing organizations was also active in planning an 
accreditation program for the schools of nursing on a na- 
tional level. This Committee also made its report at the 
Atlantic City meeting. 


The Structure Study 

To understand the approach which the report of the 
Joint Structure Study Committee made to the problem of 
accreditation of schools of nursing, we must review briefly 
the purposes and nature of the Structure Committee. The 
Structure Committee takes as a starting point the thought 
that nursing as a profession must participate by counsel 
and activity in the reforms which are necessary in the field 
of health. It aims at a reorganization of the profession as 
a whole so that the profession of nursing as a whole may 


be co-ordinated or integrated, as the case may be, in or - 


into a single unit for the performance of those functions 
which in a reorganized society will be regarded as the proper 
field of nursing. It lays down basic principles which in 
turn are further analyzed into purposes and requirements. 
“The over-all goal of the Structure Committee was to dis- 
cover what revisions are needed in the structures of the 
present nursing organizations to enable them best to serve 
the rapidly expanding needs of the nurses and of the na- 
tion.” The National Nursing Planning Committee of the 
National Nursing Council accepted the responsibility to 
discover the needed revisions in the structure of the nursing 
profession. It is well known that in the National Nursing 
Council, six organizations are represented and it is the aim 
that the place of these various organizations, both as to 
responsibilities and functions, should be defined in this 
structure study. The six organizations are: The American 
Nurses’ Association, the National League of Nursing Edu- 
cation, the National Organization for Public Health Nurs- 
ing. the American Association of Industrial Nurses, the 
National Association for Colored Graduate Nurses, and 
the Association of Collegiate Schools of Nursing. The major 
purposes of the structure study are these three: 
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1. To develop and enforce optimum standards in the 
recruitment, preparation and practice of the profession, its 
specialists and its auxiliaries. 

2. To promote and protect the social and economic 
welfare of qualified nursing practitioners. 

3. To make adequate qualified nursing service (pro- 
fessional, specialist and auxiliary) readily and eco 
nomically available to care for all the individual and 
general health needs of the American people. 


The principal requirements through which the three 
purposes just stated are to be achieved, are said to be the 
following: 


1. All professional nurses, whatever their specialist in- 
terests, must be united in one body to gain maximum 
effect in furthering the three major purposes of organized 
nursing. 

2. The new structure must allow every specialist group 
a sufficient degree of autonomy for the satisfactory pur- 
suit of its specialist interests, as well as an adequate voice 
in decision-making on common interests. 

3. The new structure must make it possible to bring 
together easily those interests and tools that are needed 
to make a well-founded and efficient attack on each of 
the various problem-areas of nursing (viz., the ‘Com- 
prehensive Program’), as well as to give maximum 
service to nurses and the public. 

4. The new structure must maximize the direct and 
democratic participation of the individual members, 
especially in decision-making on major issues affecting 
their interests; it must encourage the growth of new 
leaders from the ranks and provide suitable training 
and proving grounds for them. 

5. The last, but certainly not the least important 
structural requirement is to facilitate the enlistment of 
the greatest possible co-operation and assistance from 
allied professions and interests, nursing auxiliaries, and 
the general public for the achievement of the major goals 
of organized nursing. 


In organizing the profession of nursing as a whole for 
the achievement of the purposes through the requirements 
just quoted, it becomes necessary to build into the structure 
of the profession, first, the general membership; secondly, 
the specialist groups; thirdly, an over-all agency through 
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which quality and professional achievement will be recog- 
nized, such as might be described, for example, by the term 
“, National Academy of Nurses”; fourthly, the Commis- 
ons, each of which would be charged with the study of 
eneral problem areas; fifthly, a National Nursing Center; 
ixthly, the District and State Associations; seventhly, the 
House of Delegates of the over-all comprehensive organiza- 
tion; eighthly, the Board of Directors; and ninthly, certain 
procedures and policies dealing with election and appoint- 
ment procedures at all levels of the national Association’s 
membership and activities. These elements can be organized 
into a national organization of the whole profession of 
nursing in a great variety of ways but the Structure Study 
Committee has selected two possible ways which would 
sem to meet best the needs of the profession as a whole 
and designates them accordingly, as Plan I and Plan II. 
In Plan I, the structural elements just enumerated are 
brought together into a single organization which represents 
the entire field of nursing, so that through this single 
organization, all of the purposes of organized nursing may 
be carried out. It contemplates the complete merger “of all 
ix nursing organizations as well as of (for) other groups 
vitally concerned with nursing problems.” In the association 
contemplated in Plan I, there are integrated into the or- 
ganization, the professional nurses, the general public, the 
allied professions, the nursing schools and service agencies, 
and non-nursing organizations. It is said that, through this 
plan of organization, the three purposes can be best secured 
and hence, the validity or desirability of Plan I must be 
judged by the validity or desirability of the major purposes. 
Plan II differs from Plan I “in the degree to which 
non-nurse members are incorporated and admitted to partic- 
ipation in the concerns of nursing.” While in Plan I com- 
plete integration and maximum participation of the non- 
professional nurses in the total structure is provided, in 
Plan II, the entire nursing field is divided into two provinces, 
the first “a large province reserved for professional nurses 
only,” and secondly, a province “in which professional nurses 
and non-nurses work together on an equal plane.” If Plan | 
is best described by the name suggested for it, namely, “The 
American Nursing Association,” Plan II can be best de- 
scribed by summarizing the function of its two provinces 
under the name of (1) “The American Nurses’ Association” 
and (2) “The National Organization for Nursing Service.” 
In Plan II, these two Associations would be linked together 
through a National Nursing Center. 


2. Accreditation in the Structure Study 

Viewing accreditation of the schools in the context of these 
organizational plans, it is obvious that accreditation policies 
and procedures will be different, depending upon whether 
Plan I or Plan II is finally adopted. In both plans, accredita- 
tion of schools must be given the most serious consideration 
since, as the report says, “better nurses cannot be produced 
without better Schools”; and hence, the responsibility for 
accreditation is the “key to the development of high nursiag 
standards.” Moreover, if Plan I is adopted, provision will 
have to be made for accrediting functions at many diverse 
levels in the over-all organization representing the entire 
profession. In Plan II, however, accreditation might be 
undertaken separately by the professional and the non- 
professional groups. 

The report on the structure of organized nursing, lays it 
down as a basic principle that “the good or better school 


cannot be defined until the good or better practitioner has 
been defined.” As a second principle, it is stated that “the 
school cannot be evaluated until the essential combinations 
of admission requirements, curricula, instructor qualifica- 
tions, facilities, administrative set-ups and practices . . . 
necessary to prepare the various types of practitioners to meet 
these standards, have been stipulated.” A consultation service 
must also be provided which will assist the schools, each 
in its own way, in striving for those results through which 
the schools will assist in achieving the three general pur- 
poses of the re-organized profession. 

Turning now to the accreditation process, the report 
makes a decision on the basic question of whether accredi- 
tation of the schools should be regarded as the responsibility 
of the schools themselves or of the profession as a whole. 
It decides this far-reaching controversial point by saying 
that accreditation of all the schools, that is, of the basic 
nursing schools, of schools carrying a specialists’ program, 
and nursing auxiliary schools, must be accepted “as a re- 
sponsibility of organized nursing which cannot be dele- 
gated.” The report emphasizes the thought that the pro- 
fession as a whole is interested in the improvement of the 
schools, “accreditation can only succeed in its purpose if it 
is supported by the full power and responsibility of 
organized nursing.” It shows that, in accordance with the 
experience of other professions, notably medicine, the 
superiority of the processes has been demonstrated if the 
profession as a whole keeps the responsibility for the 
approval of the schools. 

Hence, the report desires to start with schools already 
accredited by the six national nursing organizations and 
will make provision for the examination of all existing 
schools of nursing according to official accreditation criteria. 
This might be done by a Bureau of Examination of the 
National Nursing Center working under a Commission on 
Education created by the House of Delegates. The Bureau 
might report its findings to the Commission on Education. 
The latter would submit a report with recommendations to 
the House of Delegates of the over-all organization an-! 
might authorize the publication of its approval. If the 
approval is granted, a certificate of accreditation would be 
issued, for example, by the proposed National Academy of 
Nurses and the school would thus become eligible for 
membership in an eventual Conference of Accredited 
Schools of Nursing. If this process were followed, it would 
be possible in the new reorganization to begin with minimal 
rather than with optimal criteria of accrediation and, 
progressively, to advance toward higher excellence. In the 
meantime too, any new organization could work to the 
fullest possible extent with the schools presently accredited 
and could lend its support to all of these schools in recruit- 
ment, counsel, graduate placement, and in any other of the 
responsibilities of the administrators of schools of nursing. 

Lastly, the report makes a very important recommenda- 
tion. It recommends “against charging any fee for accredita- 
tion, since its purpose is not primarily to serve the interests 
of the school but to serve the public interest and to improve 
the practice of the profession.” It motivates this recommenda- 
tion by saying that the importance of accrediting schools 
of nursing is such as to merit the full support of the 
profession, of the schools, of the government, of the volun- 
tary health agencies, of the Foundations and of the public 
at large. 
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X. Study Leading to a Program of Action 


This rapid and somewhat inadequate survey of the 
various movements which have been made to effect the 
development of a single accrediting agency in the field of 
nursing, reveals that the whole subject matter is still replete 
with numerous differences of opinion and with many prob- 
lems which can readily burst.forth into far-reaching contro- 
versies. As between the Committee to Plan for a Single 
Accrediting Body in Nursing and the Structure Committee, 
there are as yet differences of opinion concerning the 
purposes of accreditation, the areas and procedures of 
accreditation, the center of responsibility for accreditation, 
and the method of financing the costs of accreditation. No 
doubt, these differences are reconcilable and the mere fact 
that these differences have emerged, is a sign that persons 
are willing to work with one another in the solution of 
these common problems. 

The attitude of the Catholic Hospital Association toward 
all of this is as yet imperfectly defined though, be it said 
with proper caution, the broad elements in the formulation 
of a corporate opinion might be already forecast. The Cath- 
olic Hospital Association has been interested not so much 
in accreditation as it has been in evaluation. The function 
of the evaluating program of the Council on Nursing Edu- 
cation of the Catholic Hospital Association has been to 
assist the schools of nursing in the achievement of institu- 
tional excellence. The Council on Nursing Education used 
as the criterion for the school’s excellence, the school’s 
ability to produce individual nurses who can conform to 
the religious, professional, educational, social, and personal 
ideal of a nurse as described by Catholic principles applied 
to the giving of personal and devoted service to human 
beings, comprehensively considered in his health require- 
ments and needs. In the application of such a criterion 


“standards” as understood rigorously, have a relatively less 
important place. Moreover, the Council on Nursing Educ. 
tion of the Catholic Hospital Association has taken the 
position that the size of a school or of a hospital to which 
a school is attached, of itself, has relatively little significance 
in ensuring a high quality of educational excellence and 
educational results. And thirdly, our Council has taken the 
position that the curriculum of the school of nursing which 
is the immediate preparation of the student nurse for a life 
work demanding the giving of herself to the service of 
human beings, especially needy ones, demands of itself 
idealism and motivations, the most sacred of all which the 
human being may use in preparing himself for the service 
of other human beings. This cannot be achieved without 
religious principles and motivation since in Catholic think. 
ing, the love of neighbor and the love of God ar 
completely identified, according to Christ’s word, in on: 
Commandment. 

We find much concerning the betterment and the im. 
provement of schools in the pronouncements of both the 
Committees whose reports we have surveyed above but, 
unfortunately, neither Committee has found it possible or 
necessary to emphasize what is meant by an improved 
or a bettered school even though it must be granted that 
many of the pronouncements of both Committees present 
hints from which the implications can be readily enough 
abstracted. 

The Council on Nursing Education of the Catholic 
Hospital Association will give to the various proposals here 
summarized, the fullest attention and the most profound 
study of which the Council is capable. Such study will 
justify the formulation of a program of action which the 
Council must develop in the present situation. 





Most Rev. William J. Hafey, Bishop of Scranton, Breaking Ground for the New 
St. Joseph’s Hospital, Hazleton, Pa. Mother M. Edmund, C.S.B., Mother General of 
the Bernardine Sisters of Reading, Pa., Is Looking On. 
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GROUND BREAKING EXERCISES 


The first note of the symphony that 
some day will be the new $750,000 St. 
Joseph’s Hospital, Hazleton, was struck 
on Sunday, Sept. 8. In an impressive 
ceremony which began with a proces- 
sion from the present hospital to the 
grounds where the new hospital will 
be erected, His Excellency, Bishop 
William J. Hafey, of the Diocese of 
Scranton, broke the ground for the 
new institution. Assisting the bishop 
were Very Rev. Monsignor D. J. Kane, 
Rev. Mother Mary Edmund, mother 
general of the Bernardine Sisters, 
Reading, Pa., and chairman Frank 
Correale, of the board of trustees of 

. the hospital. 


“Donation Day” Held 

Misericordia Hospital in Philadelphia 
held “Donation Day” on September 
24, the feast of Our Lady of Mercy. 
The donations are to be used to en 
able the hospital to carry on and spread 
its good works. Appeals were issued 
to the numerous friends and_bene- 
factors of the institution. 





A Guide for the Night Nurse 


Sister Mary Agnes Clare Frenay, $.S.M.* 


I. The Care of the Body 


Changing Concepts 

During the past two decades night nursing has under- 
gone some rather noticeable changes, although its essential 
function to provide sleep for the weary and pain stricken 
continues to be the same. Like other phases of the profes- 
sion, night nursing follows in its own modest way the 
current of scientific progress. Some of the activities previ- 
ously confined to day nursing have intruded into the still- 
ness of the night. With the new emphasis of sustaining a 
normal water balance in the body by the use of parenteral 
fluids, the night nurse shares in the responsibility of 
preventing dehydration by intravenous or subcutaneous 


infusions. 


judgment, and her willingness to sacrifice her convenience 
for the sake of the sick. She can feel that the patients are 
hers, hers in a fuller sense than on day duty; for she cares 
for all their bodily, and to some extent, even their spiritual 
needs. She can utilize the few leisure moments alloted to 
her to deepen her knowledge of her patients and inject 
some of this valuable information she gathers about them 
into her morning report for the purpose of instructing the 
other students and pointing out to them significant aspects 
of the patient’s condition. In a word she can combine 
genuine nursing care with supervisory functions and clinical 
instruction. An inventive mind cognizant of true values 
finds opportunities in night nursing. 

The objective of this Guide is to make the night nurse 
aware of her responsibilities 





The advent of sulfona- 
mides and penicillin marks 
another turning point in 
medical science which influ- 
ences night nursing. The 
need of maintaining an op- 
timum concentration of the 
drugs in the blood over a 
prolonged period of time in 
order to attain the desired 
therapeutic effect, obliges 
the nurse to administer these 
medications every three 
hours during the night. A 
sympathetic nurse will find 
it dificult to wake a sleep- 
ing patient, but she will 
conscientionsly fulfill her 


The Care of the Soul 


Requirements 


The Morning Report 
Objectives 
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and to draw her attention to 
some of the details which 
are involved. No attempt is 
made to enlarge on proce- 
dures, since they are to be 
performed with the same 
accuracy and perfection dur- 
ing the night as during the 
day. A terse summary of the 
obligations will suffice. 


The Elimination of 
Sensory Stimuli 
To provide a restful en- 
vironment by avoiding noise 
of any kind. This includes: 
Talking in a subdued tone. 
Walking as quietly as 








obligations regardless of her 

personal reactions and the displeasure of the patient which 
she may incur. If she is genuinely interested in his welfare 
she will make up for the necessary interruptions of his sleep 
by redoubling her efforts to show him consideration in every 
possible way. 

Though the trend in contemporary nursing education 
has been toward a deeper appreciation of clinical experience 
and clinical instruction, there has been, on the other hand, 
an incipient undercurrent of what might be called nurse- 
centeredness rather than patient-centeredness. The ideal of 
rendering personalized service to the patient seems to be 
fading in the desire for professional advancement. The 
scale of values appears to balance in favor of supervisory 
and instructional functions in preference to bedside care. 

Night nursing has the potentiality of integrating all 
phases of contemporary and traditional thought and en- 
hancing their value by a Christian philosophy of life. The 
nurse, while responsible to the night supervisor of the 
hospital particularly in all matters of importance, remains 
alone on the division for many hours in which she can 
bestow the best of nursing care upon her patients. She 
can show her initiative, her psychological insight, her in- 
telligent grasp of principles, her prudence, her sound 
———— 


*Saint Louis University School of Nursing, April, 1946. 
ig, Al 


possible. 

Carefully handling charts and utensils. 

Fixing flapping shades or banging doors. 

Reporting squeaking beds or furniture to the day 
supervisor. 

To provide restful surroundings by eliminating bright 
lights as long as it is possible to get along with night 
lights or with a shaded lamp. 

Important: The night nurse should never place a napkin, 
towel, or paper directly over the burning globe, since the 
cloth will be burned and the paper may catch fire. She 
should make sure that all green lights are turned off after 
daybreak or at least by seven o'clock in the morning. 


Intelligence, Common Sense, Sympathy — Essential 
Qualifications 
To induce sleep through simple means such as changing 
positions, alcohol rubs, massage, comfort devices, rather 
than through a too ready use of hypnotics or sedatives. 
Important: The night nurse is not allowed to give any med- 
ication at night without doctor’s orders nor may she make 
use of narcotic orders beyond 24 hours after their writing. 
To obtain “if necessary” orders for pain or sleep as 
early as possible before the intern on call will retire. 
Through reasonable foresight some night calls may be 
prevented. 
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To observe all patients and to care, particularly, for the 


ditions by observation of their symptoms and the reading 
critically ill or newly operative patients and to report 


of medical records. 














changes in their condition to the night supervisor. She ¥ 
in turn will notify the intern as indicated. 
il. Th the Soul 
If the night supervisor cannot be reached, the night wee Game aF Se Soe 
nurse should assume the responsibility of calling the doctor The Communion Patient Cor 
in case of emergency. To get patients ready for the reception of holy Com. sho 
To carry out doctor’s orders conscientiously and intel- union by: has 
ligently, not mechanically or in a routinized fashion. For Straightening out the patient’s bed. Removing the blanket ~ 
instance, if, due to a change in a patient’s condition, the from the top of the spread and placing it underneath it, of 
administration of a medicine becomes contraindicated, the Clearing off bedside tables and dressers and allowing - 
dosage should be withheld until further orders are obtained no newspapers, magazines, filled ash trays, paper sacks, ys 
from the attending physician. or used emesis basins to remain there. = 
To practice procedures as taught and to avail herself of Placing rockers, screens, and chairs in such a position a? 
every opportunity to gain insight into her patients’ con- that the priest will not be encumbered by them. - 
as 
pati 
on 
Discussion Topic | Cerebrospinal Syphilis - 
Clinical Report: Patient M.T. Symptoms — Laboratory Findings — Treatment ee 
Symptoms: Early symptoms of cerebral involvement. By 
Lethargic, forgetful, nervous. Without treatment patient may develop Dementia Paralytica charac. assu 
Unable to sleep at night. terized by: impairment of mental faculties, moral delinquency, Sact 
Frequent severe headaches. delusions, optical and motor disturbances, tremors, and_paralyses, aes 
Occasional diplobia and photophobia. z 
ing 
Slow movements. Early symptoms of spinal cord involvement suggestive of Tabes 
Pains in legs from knees to feet. Dorsalis due to degeneration of the sensory areas of the posterior —_ 
columns. 
Laboratory Findings “Normal cerebrospinal fluid does not visibly precipitate gold in 
Blood Kolmer Test . . . . . 4+ colloidal suspension. In syphilis of the central nervous system pre- 
Spinal Fluid Kolmer Test . . . 4+ cipitation may occur varying from slight change of color . . . to Dela 
Lange Colloidal Gold 5555443210 (typical pa- complete discoloration.” Aqu 
retic zone-increase to the left). R 
Treatment: The therapeutic effect of fever treatment is accelerated by Penicillin. R 
Penicillin therapy, In the army, combined hyperpyrexia and chemotherapy are effec- 
Total amount 2 million units. tively employed in the control of syphilis of the central nervous \ 
Fever therapy with Triple Typhoid. system. t 
woe eae” million units in J. A. Kolmer, Approved Laboratory Technic, 285. d 
A series of 10 chills. M 
tr 
E 
Discussion Topic Il Administration of Delacillin 
Why and How oun 
Reasons for Treatment 
Clinical Report of Patient M.T. General Aspects Sch 
- che 
Primarily to check blood infection and render Kolmer Therepeutic value of drug in early and late syphilis. | 
test negative. F 
Effective against spirochaeta pallida. i 
Secondarily to prevent spread to family or community. Prompt healing of primary lesions. ” 
Serological tests generally negative after course of in- ot 
tensive treatment. lage 
m 
Demonstration: Preparing Delacillin for Administration Duri 
Points of Emphasis General Instruction ~ 
No overheating or unduly prolonged heating since it Prevention of seepage of oil through the skin after K 
lessens the potency of Delacillin injection by: th 
Absolutely no contamination with moisture since the Applying pressure at the site of the injection 5 
introduction of moisture will result in crystallization of Placing adhesive square over the punctured area. “ 
c 


Penicillin making it unsuitable for use. 





328 HOSPITAL PROGRESS 





important Considerations 

The night nurse should remain with the critically ill, 

tially paralyzed, or old patient while he receives Holy 
Communion. A clean glass with fresh water and a teaspoon 
should be in readiness on the bedside table. If the patient 
has been anointed during the present illness, he may re- 
zive holy Communion without fasting.’ A little water 
offered to the patient to moisten his mouth before holy 
Communion may help him to swallow the Sacred Host 
with ease. After the reception of the Blessed Sacrament the 
nurse will ask the patient to open his mouth in order to 
convince herself that no sacred particles remain attached 
to the roof of his mouth or false plate. If the Sacred Host 
has not completely disappeared the nurse will moisten the 

tient’s mouth by allowing water to flow from a spoon 
on his tongue, but she will carefully avoid touching the 
Sacred Host with the spoon. She will ask the patient to 
use his tongue to bring the Sacred Host far enough back 
into the pharynx so that swallowing may become possible. 
By no means should she leave the patient till she has 
assured herself that the patient has consumed the Blessed 


Sacrament. 


‘Nore: Concerning the reception of Holy Communion without fast- 
ing by patients, the diocesan regulations will have to be observed. 


The care of the Communion patient is a daily duty for 
the night nurse. Too often it becomes routinized and is 
delegated by her to an aide. The nurse should remember 
that the last responsibility rests with her and that she 
deprives herself of countless opportunities of Catholic 
Action if she leaves this duty entirely to someone else. The 
care of the Communion patient should be considered an 
act of reverence and adoration of the Hidden God as well 
as an expression of Faith and Christian Charity. A few 
short prayers whispered to a patient who is too ill to pray 
alone will draw upon the nurse the gratitude of Him who 
leaves no cup of water unrewarded. 


The Dying Patient 

Nearly always the Catholic patient has received the last 
Sacraments during the previous day, and the night nurse’s 
duties in this respect are restricted to emergencies or pa- 
tients whose condition suddenly becomes critical. If there 
is sufficient time, the night supervisor must be informed, 
and she will call the chaplain, but if the case is so serious 
that even a few minutes delay may prevent a timely ad- 
ministration of the Last Sacraments, the night nurse should 
unhesitatingly assume the responsibility of notifying the 
priest, stating clearly if the patient is able to receive both 
Extreme Unction and Holy Viaticum or only the former. 





Discussion Topic Ill 


Delacillin the Drug of Preference 
Aqueous Solutions of Penicillin 


Rapid absorption. 


Rapid excretion. 
within 1 to 3 hrs. after injection. 


Maximum concentration in blood 15 minutes after in- 
travenous infusion of 20,000 to 40,000 units. No trace 
detectable at the end of 3 hours. 


Maximum concentration in blood 45 minutes after in- 
tramuscular injection 
Excretion completed in 120 to 160 minutes. 


Repeated injections day and night at 3 hour intervals. 


Delacillin or Penicillin Calcium in Peanut Oil 
With Beeswax 


Penicillin in Oil Suspension 


Slow absorption. 


Slow excretion. 
within 20 to 32 hrs. after injection. 


Intravenous route of administration contraindicated. 


Sustained therapeutic blood level for a period of 74 
to 10 hours after intramuscular injection. 


A daily single dosage of 100,000 to 300,000 units con- 
sidered adequate Penicillin therapy. 





Discussion Topic IV 


Schedule: Patient M.T. 


Fever therapy, every other day, by use of Triple Typhoid 
Vaccine to produce temperature of 104° to 105° F. and 
to maintain this temperature at least for 4 hours, a total 
of 10 bouts of fever. 


Importance of Nursing Care 
During Favorable Reaction 


Constant watchfulness 
Checking TPR every ¥, hour. 


Keeping intern informed of patient’s response to 
therapy. 


Administering the exact dosage. 
Forcing fluids and keeping fluid intake record. 


Accurate charting of therapy and patient's condition. 


(es 


Induced Hyperpyrexia 


Dosages: Patient M.T. 


50 to 700 million units of Triple Typhoid Vaccine in 
1000 cc. Physiological Saline by intravenous infusion 
Given in fractional doses. Amount determined by pa- 
tient’s reaction. ‘ 


During Untoward Reaction 


Recognition of signs of collapse such as: a too sudden 
rise of temperature to 106° F., paroxysmal tachycardia, 
and a drop of blood pressure to shock level. 

Immediate emergency treatment by discontinuing in- 
travenous infusions of Triple Typhoid Vaccine in saline 
removing blankets and applying icecaps. 

Intravenous infusion of saline or plasma transfusion as 
ordered. 
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The Greatest Duty 

There is one thing that cannot be deeply enough im- 
pressed on the nurse’s mind, namely her sacred obligation 
of making a perfect act of contrition or love of God with 
her dying patient no matter whether he is a Catholic or 
Non-Catholic, a religious or lay person. Her zeal should 
be particularly great if a patient outside the True Fold is 
suddenly facing death. A brief 

“My Ged, I love You; 

For love of You I repent of all my sins”, 

may open heaven to him. It is her first and most essential 
duty in such a critical moment. All other duties, the prep- 
aration of stimulants, notifying the night supervisor, the 
doctor, the relatives should be fulfilled promptly and 
efficiently afterwards. If the nurse first attends to every- 
thing else before taking care of the spiritual welfare of 
her patient, he may die without assistance during her 
absence. 


Conditional Baptism 

Another essential point in the care of the dying Nog. 
Catholic is the administration of conditional Baptism, Ag 
a rule, only in emergencies, sudden severe hemorrhage 
accidents, embolisms, or heart attacks is lay Baptism per. 
missible, but there are many Non-Catholic patients who 
die daily in our hospitals after a prolonged illness and who 
should not be baptized conditionally except in immediate 
proximity of death. The nurse may assume with some 
assurance that a Non-Catholic patient who makes acts of 
Faith, Hope, Charity, and perfect contrition with her js 
well disposed for the reception of the Sacrament of Baptism, 
provided he is in good faith about his own religion, anxioys 
to fulfill God’s will and to save his soul, and the Validity 
of his Baptism is doubtful. Frequently it may be more 
prudent not to ask the patient for his consent, since it js 
questionable if he understands the spiritual significance of 
the sacrament during these last moments of life. The 





Discussion Topic V 


















Chemotherapy 

Arsenicals: Neosalvarsan. 

Marphasan. 

Triparsamide. 

(the latter chiefly for neurosyphilis) 

Five-day treatment of syphilis with arsenicals, 
Bismuth preparations, 

Sulfonamides, 

Penicillin preparations. 


No reliable cures. : 
Possibility of relapses, hence prolonged medical super- 
vision of patient. 

Repeated serological tests. 

Courses of treatment as indicated. 


Types of Antiluetic Treatment 
Integration of Social and Public Health Aspects 
Fever Therapy 
Fever tub or fever cabinet. 


Therapeutic malaria. 
Induced hyperpyrexia with Triple Typhoid Vaccine. 


Mixed Therapies 


Induced hyperpyrexia with chemotherapy; Marphasan 
and Bismuth Subsalicylate. 
Induced hyperpyrexia with Penicillin therapy. 


Antiluetic Treatment Related to Social and Public Health Aspects 


Instruction to patient concerning his responsibilities 
toward the conservation of his own health, that of his 
family, and of the community. 



























Discussion Topic VI 
Indications 

Congestive cardiac failure. 

Valvular insufficiency. 

Myocardial insufficiency. 

For cardiac support in 
Shock-collapse-operations-iifections 


Contraindications 


High degree of heart block 


Beneficial Effects 


Heart beat slow and strong. 

Normal rhythm. 

Improvement of circulation, thereby relieving congestion 
of viscera. 


Toxic Effects — Old Preparations 


Persistant nausea and vomiting. 
Diarrhea, vertige, yellow vision. 
Oliguria (may occur) 
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Temporary nausea and occasionally vomiting 1 to 2 
hours after full doses when rate is falling. 

No remission necessary. 


Digitalis for Crippled Hearts 


Arrhythmias 
Auricular fibrillation. 
Auricular flutter. 
Paroxysmal tachycardia. 


Intolerance to digitalis. 


Diuresis and subsiding of edema due to increased renal 
function. 

Diminished cyanosis and dyspnea due to increased 
respiratory function. 


Cumulative Delayed Action 


Irregular bigeminal pulse. 
Partial heart block with rate below 60; or ventricular 
tachycardia. 


Untoward Reaction within 2 Hours 


Nausea and vomiting associated with a ventricular rate 
less than 60 indication for temporary suspension of drug. 
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formula of conditional baptism in such cases would be: 

If thou art not baptized, I baptize thee in the name of 
the Father and of the Son and of the Holy Ghost. 

In cases of abortions the membranes must be ruptured 
before Baptism can be administered, since the water must 
touch the embryo. The words to be used are: 

If thou art alive, I baptize thee....... 

In obstetric cases the vernix caseosa should be removed 
so that the water can actually flow upon the skin. If the 
newborn is in immediate danger of death absolute baptism 
is administered. If viability is doubtful the conditional 
formula is used. For further information the nurse may 
consult The. Nurse’s Prayer of Faith*® or Principles and 
Techniques of Nursing Procedures.’ She should remember 
that mistakes made in regard to the spiritual welfare of 
the dying are not made in Time, but in Eternity. 


Ill. The Nursing Records 


Requirements 

The Daily Clinical Experience Record of Patients’ Con- 
ditions should be kept by the night nurse on: 

Newly operative patients 

Critically ill patients 





* The Sisters of St. Mary, p. 45. 
‘Day, Sister Mary Agnita Claire, $.S.M., R.N., S.M., p. 163. 

























Patients who require a good deal of attention or watching 
during the night. 

At the end of her service the student will transfer the 
information collected throughout the month to the perma: 
nent Clinical Experience Check List of Patients’ Conditions. 

Obviously, the Clinical Instruction Card requires atten- 
tion. It should state the discussion topic and the number 
and length of time of the morning reports which the nurse 
gave during her service on the division and the individual 
instruction which she received from the night or day 
supervisors or the nurse who gave the eleven o'clock report 
at night. 


Value of Record Keeping 

There is no doubt that some definite values accrue from 
record keeping. Organizational ability, accuracy, and mental 
discipline need to be developed in our students, and record 
keeping will help to achieve this objective. 

Apart from the personal development of the students’ 
abilities, record keeping aids in professional advancement. 
The knowledge of the diagnoses and operations is funda- 
mental and the prelude to a broader knowledge which the 
student acquires by the observation of the patients’ clinical 
symptoms and a study of the medical records. It is basic 
for the integration of theory and practice; hence record 
keeping should not degenerate into a mechanical task, 
but be considered from an educational point of view. 





Discussion Topic VII 


Standardized Preparations 
Digitalis Leaf. 
I cat unit, 0.1 mg, gr 14 in 1 tablet. 
_ Digitalis Pill. 
I cat unit, 0.1 mg, gr 1 in 1 pill. 
Nonofficial Preparations 
Digalen. 
I cat unit, 0.1 mg, gr 14 in 1 tablet. 
I cat unit, 0.1 mg, gr 14 in 2 cc ampule. 
Digifoline. 
I cat unit, 0.1 mg, gr 1% in 1 tablet. 
I cat unit, 0.1 mg, gr 1% in 2 cc ampule. 
Digifortis. 
I cat unit, 0.1 mg, gr 1% in 1 capsule. 
I cat unit, 0.1 mg, gr 1'4 in 1 cc ampule. 


Digitalis Preparations 
The Old Cardioactive Glucosides 
To Be Recorded in Cat Units 


Tincture of Digitalis. 
I cat unit, 1 cc, min. XV. 


To Be Recorded in Cat Units 
Digitan. 
I cat unit, 0.1 mg, gr 14 in 1 tablet. 
I cat unit, 0.1 mg, gr 14 in 1 cc ampule. 
Digitalin. 
I cat unit, 0.1 mg, gr 14 in 1 cc ampule. 


Digiglusin. 
I cat unit, 0.1 mg, gr 14 in 1 cc ampule. 





Discussion Topic VIII 


Nonofficial Preparations 
Digilanid (lanatoside C). 
0.33 mg in 1 tablet. 
0.4 mg in 2 cc ampule. 
0.8 mg in 4 cc ampule. 
Digoxin (digitalis lanata). 
0.25 mg in 1 tablet. 
0.5 mg in 1 cc ampule. 


Advantages of New Crystalline Glycosides 


Stable preparations — uniform in effect in weighed 
amounts. 


Potent and prompt effect when given orally. 


Note: Carefully read the label on the ampules to make certain that you are giving the correct dosage. 


Digitalis Preparations 
The New Chemically Pure Cardioactive Glycosides 
To Be Recorded in Milligrams 
Cedilanid (lanatoside C). 
0.5 mg in 1 tablet. 
0.4 mg in 2 cc ampule. 
0.8 mg in 4 cc ampule. 






Note: Lanatoside C—O, 28 mg corresponds to one digi- 
talis unit. 


Almost immediate beneficial results when given orally. 


Rapid elimination, hence no cumulative poisoning. 
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IV. The Morning Report 

Objectives 

To the intelligent night nurse the morning report is an 
educational project which not only affords her an oppor~ 
tunity for reviewing the patients’ conditions during the 
night, their treatment, progress or retrogression, but also 
for instructing the students present at the meeting. The 
points of consideration are for: 


The Medical Division Including Medical Specialties 
The tentative diagnosis or impression of the patients 
admitted during the past twenty-four hours. 
Special problems of a patient due to age, nature of the 
disease, social background, position, or occupation. 


Aspects of preventive nursing care — particularly jn fe. 
gard to spread of disease or prevention of complication, 

Opportunities for instructing the patient. 

Religious and psychological implications. 

Social and public health aspects. - 

The treatment of the disease: in relation to a particular 
case; in relation to the cardinal symptoms; in relation to 
radiological reports; in relation to laboratory tests and their 
findings. 

Discussion of various types of treatment of a disease, 


The Surgical Division Including Surgical Specialties 
A survey of the condition, treatment, and nursing care 
of the newly operative patients. 





Discussion Topic IX 
Definition: 


The saturation of the body with digitalis by a slow or 
rapid method. 


Precautions: 


The rapidity of administration to be determined by the 
patient’s condition. 

Rapid digitalization contraindicated if patient received 
digitalis within the 10 days previous to his admission. 


Close medical supervision. 
Possible Ways of Rapid Digitalization 


PARENTERAL METHOD 


Digitalization 
The Responsibility of the Nurse 
Careful clinical observation of patient. 
Recognition of symptoms. 
Recording of symptoms. 
Accurate Fluid Intake and Output record. 
Intelligent administration: 
Giving the exact dosages and recording them in cat 
units or milligrams. 
If evidence of toxic symptoms, withholding of drug till 
further orders. 


Ora METHOD 




















Day Digifoline Cat Units Cedilanid Milligrams 
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Discussion Topic X 


Clinical Report: Patient AS. 
Symptoms at Admission 
Dizzy, hungry, stuporous. 
Slowly responding to questions. 
Skin cold and clammy. 
Respirations of Cheyne Stokes type. 


Insulin Shock 
Symptoms 

Weakness — vertigo — fatigue. 
Mental confusion. 
Tingling sensation of extremities. 
Headache — hunger. 
No abdominal pain. 
Cold, clammy skin. 
Slow, shallow respirations. 
Gradual loss of consciousness. 


Laboratory Findings 
Low blood sugar level. 
Urine negative for sugar, acetone and diacetic acid. 
CO, Combining Power often normal. 


(55 to 75 Vol. %) 
Treatment 
Sugar orally or parenterally. 


Important Aspects of Diabetes Mellitus 
Comparing Insulin Shock With Diabetic Coma 


Laboratory Findings at Admission 
Urine: negative for sugar, acetone, and diacetic acid. 
MS. « . + +6 « Dae Ss. 
CO, Combining Power 65 Vol. %. 


Diabetic Coma 

Symptoms 

Drowsiness — apathy. 

Mental dullness. 

Dehydration — increased thirst. 

Nausea — anorexia. 

Abdominal pain. 

Dry, hot skin. 

Deep, rapid respirations. 

Gradual loss of consciousness. 


Laboratory Findings 
High blood sugar level. 


Urine positive for sugar, acetone, and diacetic acid. 
CO, Combining Power below normal. 


Treatment 
Insulin in large doses. 
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A survey of the operations to be performed during the day 
including a brief explanation of the surgical procedure. 

A survey of post-operative complications in general or 
in relation to a special case. 

Prevention of: post-operative infections; pulmonary com- 
plications; complications of the kidney or urinary bladder; 
hemorrhage and shock. 

Recognition of early symptoms of hemorrhage and shock. 

Emergency treatment of hemorrhage and shock. 

Special problems in the post-operative care of: the gyn- 
ecological patient; the urological patient; the neurosurgical 
patient; the orthopedic patient; the ophthalmological pa- 


and instructional character well suited to tie up theory 
with practice. If an assistant clinical instructor is assigned 
to the division, it would be well about three times a week 
to give her an opportunity to discuss a special phase of a 
patient’s disease or to demonstrate a procedure, and make 
the night nurse responsible for the other three days of the 
week. The supervisor should prearrange the days so that 
this educational project is not left to chance and no lapses 
occur when the night nurse is not on duty or the assistant 
clinical instructor has her free day. 

To sum up, the points of consideration of an intelligent 
Morning Report are as follows for: 


tient; and others. 


Sedation and supportive therapy of the surgical patient. 
Ulcers decubitus, of neurosurgical and orthopedic patients. 
The care of the patient with a retention catheter. 


Diet therapy of the surgical patient. 


Integration of social and public health aspects. 

Obviously the night nurse is not expected to treat more 
than one or two aspects of a patient in her morning report, 
but she should select pertinent material of an informational 


The Medical Division 


Review of the patients’ conditions with emphasis on 
critically ill patients, including treatment, nursing care, 


report of T.P.R. and B.P., changes in condition. 


that day. 


Diagnoses or impressions of newly admitted patients. 
Tests and special medical procedures to be performed 


Discussion topic dealing with a medical phase. 





Discussion Topic XI 
Regular Insulin 
Prompt and intense initial effect. 


Lowest blood sugar within 2 to 4 
hours after injection. 


Regular Insulin 
at 7 a.m. 

Possibility of a reaction between 7:30 
and 11 a.m. during morning while 
patient is awake. 

Onset of symptoms rapid. 

No effect after 4 to 6 hrs. 


Maximal effect during day when 
eating. 


Strength: 20, 40, or 80 U in 1 cc.— 
10 cc. vials. 


Comparative Study of Insulin Preparations 


Protamine Zinc Insulin 
Slow and moderate initial effect. 
Lowest blood sugar within 18 to 22 
hours after injection. 


Protamine Zinc Insulin 
at 7 a.m. 

Possibility of a reaction between 1 and 
5 a.m. during following night while 
patient is asleep. 

Onset of symptoms slow. 

Overlapping effect after 24 hrs., lasting 
1 to 3 days. 


Maximal effect during night when 
sleeping. 


Strength: 40 or 80 units in 1 cc.— 
10 cc. vials, 


Globin Insulin 
Fairly prompt and intense initial effect. 
Lowest blood sugar within 8 to 14 
hours after injection. 


Globin Insulin 
at 7 a.m. 

Possibility of a reaction between 3 and 
g p.m. during afternoon or evening 
while patient is awake. 

Onset of symptoms slow. 

Very slight overlapping effect after 
24 hours. 


Maximal: effect during day when 
eating. 


Strength: 80 units in I cc.—10 cc. 
vials. 





Discussion Topic XIl 


Regular Insulin 


Daily requirement: 1 to 3 subcutane- 
ous injections before meals. 


Intramuscular or intravenous use 


possible. 


Comparative Study of Insulin Preparations 
Instruction to Patient 


Protamine Zinc Insulin 
Daily requirement: 1 subcutaneous in- 
jection. Frequently supplemented 
with regular insulin. 


Absolutely no intramuscular or in- 
venous use. 


Instruction to Patient Including Demonstration of Sterile Hypodermic Technique 


Points of Emphasis 


Keep insulin in refrigerator. 

Never remove stopper from vial. 

Allow syringe to cool and expell all 
water from it. 

Read carefully the markings on syr- 
inge and note strength of insulin. 
Otherwise you might give twice or 

half as much as ordered. 


Different Preparations 


When using protamine zinc insulin, 
rotate vial and invert from end to 
end to insure uniform suspension. 
Avoid vigorous shaking, which 
causes frothing. Rotating vial is not 
necessary for regular or globin 
insulin. 

Always give two kinds of insulin 
separately if due at the same time. 


Globin Insulin 


Daily requirement: 1 to 2 subcutaneous 
injections. Occasionally supplemented 
with other insulin. 


Absolutely no intramuscular or in- 
travenous use. 


Prevention and Treatment of 
Insulin Reaction 


Recognize early symptoms of nervous- 
ness, hunger, fatigue, sweating; onset 
slow after protamine or globin in- 
sulin. Always carry a candy bar with 
you if you are taking insulin. Eat 
candy or starchy foods in case 
of oncoming reaction and _ notify 
physician. 
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The Surgical Division 

Review of the patients’ conditions with emphasis on 
newly operative or seriously ill patients, including treatment, 
nursing care, report of T.P.R. and B.P., changes in 
condition. 

Diagnoses or impressions of newly admitted patients. 

Operations and surgical procedures to be performed that 
day. 

Discussion topic dealing with a surgical phase. 

Obviously the tests, operations, or procedures scheduled 
for the day offer excellent material for discussion topics. To 
set forth in sharp relief how the educative value of the 
Morning Report can be enhanced, a series of such topics 
is presented for demonstration. The knowledge, conveyed 
in a concise factual manner, is chiefly of a general nature, 
hence applicable to other situations. Discussion topics I to 
V deal with various aspects of neurosyphilis with emphasis 
on treatment and nursing care. Since penicillin in aqueous 
solution was first administered, and then delacillin or 
penicillin in oil suspension, the comparative value of both 
drugs is set forth. Induced hyperpyrexia is freely employed 
in federal hospitals for the cure of cerebrospinal syphilis 
of soldiers. Therefore, to impart information on antiluetic 
fever therapy should arouse interest. Discussion topics VI 
to IX treat of digitalis, new and old preparations, and 
digitalization. Discussion topics X to XII deal with diabetes 
mellitus and the three kinds of insulin in use. Only medical 
aspects in nursing are here developed. 

It is evident that Morning Reports,‘ which include brief 
educational projects, as demonstrated in the discussion 
topics above, definitely promote the professional, interests 
of the student and tend to improve the nursing service of 
the patient. The discussion topics may be written on 5 
by 8 cards and posted on the bulletin board at the super- 
visor’s desk with the daily assignment sheet. The students 


“Nore: The Morning Report, including the Discussion Topic, presents 
one phase of the Clinical Instruction Program. Weekly Conferences, 
Clinical Conferences, Ward Rounds, and Individual Instruction cover 
the other phases. 





not present at the meeting are encouraged to read the card 
when they come on duty. The following day the card may 
be placed in a file box and used again when an occasion 
presents itself. Thus the night nurse extends her influence 
beyond the sphere of those listening to her during the 
morning circle. The clinical divisions offer a wealth of 
subject matter which should be utilized for projects but js 
often lost to the cause of education. 


V. The Scope of Night Nursing 

Scientific progress has injected an element of unrest into 
night nursing by multiplying activities previously confined 
to day duty, but has simultaneously opened new avenues of 
thought to those who are anxious to widen their scope of 
knowledge and experience. Contemporary night nursing 
taxes the ability of the student to a high degree. It draws 
out her finest qualifications as a competent bedside nurse, 
a well informed supervisor, and a clinical instructor. Her 
efforts meet with true success if she does all with the 
Charity of Christ. 
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Recollections of the International 
Health Conference 


Miss Mary E. Switzer* 


TWO events took place this summer, making 1946 for- 
ever memorable to all workers in the field of health, and 

ticularly to the Sisters of the Catholic Hospital Associa- 
tion. Mother Cabrini was canonized in Rome and the World 
Health Organization came into being in New York. Each 
event was full of the pageantry of age-old tradition and 
ceremony marking such affairs. Protocol for the ceremonies 
of the Vatican as well as for international conferences 
changes little through the centuries. The outward symbols 
of power and splendor and the formality of procedure often 
conceal for the moment, the deep significance of the event. 
An American woman made a Saint of the Church for spir- 
tual virtues, truly American in character, typical of our best 
pioneers. New York, an American city across the sea, 
replacing Paris and Vienna as the center of international 
activity. [t was indeed a moment in history to contemplate 
with wonder. 


The United Nations Organization 

The United Nations Organization was in high gear in 
those early weeks of summer, 1946. The Security Council, 
the Economic and Social Council, the Atomic Energy Com- 
mission, and the International Health Conference were 
all in session. Hunter College, the headquarters where the 
work of the United Nations was carried on, was a busy 
place and a demonstration that peace was being waged on 
many fronts and in many media. The Health Conference 
offered one example of an atmosphere where the will to 
agree was paramount, and the determination to minimize 
differences transcended the points of friction inevitably 
present where representatives of more than 60 nations meet 
together today for any purpose. 


The International Health Conference 

In addition, there was present in this group of professional 
health workers that feverish sense of urgency so noticeable 
when medical people meet these days, to dedicate to the 
cause of world reconstruction the basic characteristic of the 
doctor —the healing grace. 

The meeting was actually a constitutional convention. For 
this reason the discussions were less spectacular than would 
have been the case had they been characterized by descrip- 
tions of the health needs of specific countries, or of the 
exciting discoveries of medicine during the years of the 
war, particularly in the areas where hostilities had cut off 
communication. 

The drama of the discussions lay in the underlying evi- 
dences of the political differences of the delegates, and in 
the varied attitudes revealed in debate. For example, those 
delegates who had suffered the ravages of war in their own 
homeland were much more direct and urgent in their 
approach to the solution of complicated problems than those 
who had not been so exposed. The tendency to cling to old 
forms of organization was more apparent in those delega- 


“Federal Security Agency, Social Security Building, 4th St. and 
Independenc: \ve., S.W., Washington, D. C. 


tions for whom the organization of the United Nations did 
not seem so urgently the only way out of the present chaos 
for their country. However, no point of controversy, no 
matter how intense, deflected, for long, attention from the 
main purpose of the conference: the need for world organ- 
ization for health, in a world where the spread of disease 
is a global matter. 

Transacting business on an international scale is a com- 
plicated and time consuming process. Even those of us 
who follow international events of the day closely and have 
a deep interest in each ont, cannot fully visualize these 
complexities. Participation in such a conference, therefore, 
gives insight and understanding impossible to achieve any 
other way. It generates a sense of humility and tolerance 
for those whose respons.vility it is to transact our foreign 
business for us and to organize the world for peace. 

The language difficulty alone is one which takes a good 
deal of imagination to understand. The official languages 
of the United Nations are French and English. Each speech 
and all the discussions must be translated into these two 
languages immediately upon delivery. Many of the delegates 
spoke English, of course, in preference to their own lan- 
guage, especially, when like the Chinese, few delegates 
would understand their native tongue. The Spanish speak- 
ing delegates, however, ordinarily used Spanish in official 
meetings though many of them spoke French or English 
fluently. The Russian speaking delegates also spoke only 
in Russian. Consequently it was often necessary to have 
a point in discussion given in three languages before any 
comment could be made. Frequently this was an advantage 
for it gave time for thought and consultation before reply- 
ing. The process is time consuming, however, and one 
reason why international meetings seem to go so slowly. 
Documents likewise have to be similarly translated and it 
is seldom that something presented to one session for formal 
action can be considered until the next day. The final instru- 
ment adopted and signed at the International Health Con- 
ference was in five languages each equally authentic: 
Chinese, English, French, Russian, and Spanish. 

The effectiveness of any meeting depends on many factors 
but especially on the degree of preparation and the selection 
of delegates to carry out policies. In both of these particulars 
the conference as a whole and the American delegation in 
particular were most fortunate. The constitution finally 
adopted by the conference was the result of many months, 
almost years, of thought and study by leaders here and in 
other countries who believed that workers in the field of 
health must make a substantial contribution to the cause 
of peace throughout the world. 


The World Health Organization 
The history of the World Health Organization begins at 
the United Nations Conference in San Francisco in 1945. 
Through the efforts of Brazil, the word “health” was 
introduced in chapters IX and X of the Charter of the 
United Nations in the sections dealing with international 
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economic and social co-operation. That conference also rec- 
ognized the importance of health problems and their solu- 
tion by approving unanimously a joint declaration proposed 
by Brazil and China recommending the establishment of 
an international health organization. 

Plans for bringing this organization into being were 
started shortly thereafter in several nations. In October, 1945, 
the plans developed by our State Department in co-operation 
with the United States Public Health Service and other 
interested agencies were examined by an advisory health 
group of 30 leaders in public health and civic activities called 
together by the Department of State. This committee in- 
cluded not only a broadly representative group of health 
workers, but also citizens from varied groups such as 
industry and labor and national professional and women’s 
organizations. The concern of the United States in this 
field was impressively emphasized by the Senate, which in 
December, 1945, passed a joint resolution requesting the 
President to take immediate steps toward the early conven- 
ing of a health conference and the formation of an inter- 
national health organization. 

Suggestions were made for calling the international health 
conference under the sponsorship of several countries but 
it was decided that this action should come through the 
United Nations. As a result, on February 15, 1946, the 
Economic and Social Council of the United Nations adopted 
a resolution calling for a Technical Preparatory Committee 
on Health to meet in Paris in March, 1946, and an Inter- 
national Health Conference to be convened in New York 
in June, 1946. 

There were several basic ideas which concerned those 
who had been thinking about an international health organ- 
ization through the war years. First, the need to modernize 
the quarantine procedures set up by the sanitary conventions 
and treaties for control of the spread of disease between 
countries had been evident early in the war. Air travel has 
revolutionized our thinking in this area. An epidemic in 
Basra or Chunking is a vital factor in the health of every 
capital in the world. Therefore, a first concern of those 
planning the new organization was to insure that it be 
world-wide in scope and provide the machinery whereby 
every nation could be involved in the responsibility for 
preventing the spread of communicable disease as far as its 
own borders are concerned. A second consideration was the 
gathering and distributing of reliable statistics on the 
incidence of disease. A third problem was the manner in 
which the relief work in the health field now being done 
by the United Nations Relief and Rehabilitation Admin- 
istration would be continued. 

A fourth and most important problem was to work out 
arrangements for carrying on of the traditional international 
health agencies in existence before the war—the Office 
International d’Hygiene Publique, the Health Section of 
the League of Nations, and the Pan-American Sanitary 
Bureau, as well as providing for an expansion of the work 
of these organizations to meet new demands. 

A fifth concept was the way in which the World Health 
Organization could promote higher standards of health 
throughout the world. Finally, and of special concern to 
citizens in general, and distinguished from the professional 
experts primarily concerned with strictly technical aspects, 
was the way in which the World Health Organization can 
be made a force for peace by the application of the healing 
spirit to the wounds of the world. 
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The document adopted by the Preparatory Committee jn 
Paris gives evidence that all these ideas and many more 
were discussed and embodied in some form for recommendg. 
tion to the New York meeting. 

All of the preparatory work greatly facilitated the 
progress of the conference. There were, in effect only two 
major unresolved problems when it opened. One of these 
was whether the Soviet Union would participate in the 
discussions and join the organization. The arrival of the 
delegates from the Soviet Union, ably led by the Deputy 
Minister of Health of the U.S.S.R., Dr. Fedor Krotkoy, 
was a welcome answer to this question. The second problem 
confronting the conference related to regionalization and 
the role of existing international organizations in the field 
of public health. The .United States was particularly con. 
cerned with the role the Pan-American Sanitary Bureay 
would play in the new World Health Organization, and 
how the conflicting theories of regionalization could be 
resolved without sacrificing either the objectives of a true 
World Health Organization or the investment of many 
years of international co-operation in this hemisphere. Be. 
cause the majority of the delegates were professional and 
technical health people, the broader questions of a political 
and philosophical character were not as prominent in the 
discussion as they might have been if a majority of the 
delegations had been differently constituted. The possibilities 
in this area, however, were never far below the surface 
of the meetings. 


The Delegations to the Conference 

Most of the delegations to the conference were composed 
of the chief medical officers of the various national health 
agencies, and a lawyer or two skilled in the intricacies of 
international organization representing the Departments 
of Foreign Affairs. A few of the larger countries included 
more varied representation. Both the Canadian delegation 
and our own had representation from the organized profes- 
sional societies. Very few of the delegations had strictly 
political officers since the technical nature of the conference 
was stressed. The United States delegation, contrary to a 
custom which has usually prevailed, had no members of 
Congress. All of the delegate members were doctors except 


‘one —a lawyer representing the State Department's Divi- 


sion of International Organization. The advisor members 
of the delegation included a nurse, a sanitary engineer, and 
a pharmacist, as well as staff members of the Federal Security 
Agency, including the Public Health Service, the Budget 
Bureau, and the State Department. Thus the atmosphere of 
the conference was professional, primarily, and the discus- 
sions were led by men of high professional standing. 

The fifty-one countries in the United Nations all sent 
delegates; thirteen additional countries sent observers who 
participated in the discussion without vote; three govern- 
ments were invited to send observers but were not repre- 
sented. Only one large nation, Spain, was not invited. The 
Allied Control Authorities in Germany, Japan and Korea 
were represented by observers. Ten international organiza- 
tions’ were represented by observers. 


*Pan-American Sanitary Bureau; United Nations Relief and Rehabili- 
tation Administration; Office International d’Hygiene Publique; League 
of Red Cross Societies; International Labour Office; Food and Agricul- 
ture Organization; United Nations Educational Scientific and Cultural 
Organization; Provisional International Civil Aviation Organization; 
World Federation of Trade-Unions; The Rockefeller Foundation. 





The American delegation*® was under the chairmanship of 
Dr. Thomas Parran, Surgeon General, U. S. Public Health 
Service. Mr. Otis Mulliken, Chief, Division of International 
Labor, Social and Health Affairs, Department of State, was 
Secretary General. Our delegation had a high esprit de corps 
and all members of it participated in its deliberations and 
helped formulate its policies to the full extent of their 
capacity. As is customary, the delegation was bound by 
instructions from the State Department and had freedom 
to negotiate only within the framework of those instructions. 
However, there were many occasions when earnest discus- 
sion took place over some item in the next day’s agenda, 
and it is a tribute to both our chairman and Secretary 
General that the delegation felt and acted as a unit after 
the freest possible discussion of issues. 


The Opening Session of the Conference 

The International Health Conference opened on the after- 
noon of Wednesday, June 19, 1946, in the ballroom of the 
Henry Hudson Hotel which has been used regularly for 
some of the downtown sessions of the various Councils of 
the United Nations. 

The conference was welcomed by the Secretary General 
of the United Nations, Mr. Trygve Lie. His personality, even 
in his brief words of welcome to the conference, conveyed 
the courage, strength, and hope for the future, born of the 
travail of his heroic Norway through all the years of the 
war. His great person was symbolic of the strength he must 
feel as he opens many similar meetings under the auspices 
of his world-wide organization. Mr. John Winant, the Amer- 
ican delegate to the Economic and Social Council, our war 
time Ambassador to Great Britain, long identified with 
our Social Security programs, read a message from President 
Truman, emphasizing particularly that the attainment of 
world health depends upon the achievement of sound 
national health. The conference moved into a crescendo of 
increasing emotional enthusiasm as all present felt the signifi- 
cance and impressiveness of the occasion. As presiding 
officer of the first session, the President of the Economic 
and Social Council, Sir Ramaswami Mudaliar, the charm- 
ing and distinguished Indian delegate to that Council, 
sounded the most serious note of the afternoon. He seemed 
to speak out of the depths of the tragic experiences of his 
own country. The moderateness of his tone of speech and 
manner did not conceal the passionate earnestness of his 
plea for the application of world action to help the desper- 
ately sick and starving of all nations, and to use the tools 


*Chairman: Thomas Parran, M.D., Surgeon General, U. S. Public 
Health Service. 

Delegates: Martha M. Eliot, M.D., Associate Director, Children’s 
Bureau, Department of Labor; Frank G. Boudreau, M.D., Director, 
Milbank Memorial Fund; Edwin B. Fred, President, University of 
Wisconsin; James E. Paullin, M.D., Past President, American Medical 
Association; Durward V. Sandifer, Chief, Division of International 
Organization Affairs, Department of State. 

Secretary-General: Otis E. Mulliken, Chief, Division of International 
Labor, Social and Health Affairs, Department of State. 

Chief Technical Adviser: Louis L. Williams, Jr., M.D., Medical Di- 
rector, U. S. Public Health Service; Chief, Health Branch, Division of 
International Labor, Social and Health Affairs, State Department. 

Advisers: Ward P. Allen, Department of State; Howard B. Calder- 
wood, U. S. Public Health Service; James A. Doull, M.D., U. S. 
Public Health Service; Robert P. Fischelis, Pharm.D., Executive Sec- 
retary, American Pharmaceutical Association; H. Van Zile Hyde, M.D., 
Department of State; George Lull, M.D., General Manager, American 
Medical Association; John Maktos, Department of State; Marcia May- 
lott, Department of State; Alvin Roseman, Bureau of the Budget; 
Michael B. Shimkin, M.D., U. S. Public Health Service; Mary E. 
Switzer, Federal Security Agency; Elmira B. Wickenden, Executive 
Secretary, National Nursing Council; Abel Wolman, Sanitary Engineer- 
ing, Johns Hopkins School of Public Health and Hygiene. 


of science for peaceful aims. It was a fitting clarion call 
from the head of the Economic and Social Council and 
emphasized the appropriateness of having the Health 
Organization bound closely to that part of United Nations. 
The final speech of the afternoon was made by Mr. Henri 
Laugier, Assistant Secretary General for United Nations 
for the Department of Social Affairs. In characteristic 
French fashion he made the one specific recommendation 
for a practical activity to be sponsored by the World 
Health Organization — an international institute of health 
for research and training. All the speakers at that first 
meeting demonstrated how distinctive national traits of mind 
and character influence thinking and, brought together, can 
work for a more profoundly conceived ideal than would 
be possible by “unilateral action.” 

After these introductory addresses, a start was made 
in the routine of organizing the conference. Credential 
committees were named. The Committee on Rules of 
Procedure was appointed. Then the conference adjourned 
and attended a reception for the delegates and friends of 
the conference tendered by the United Nations. The setting 
for this reception was appropriate too—a spacious outdoor 
patio high above the streets of the city with a fountain 
in the center and tables at convenient intervals. The 
peculiarly beautiful quality of a New York City sunset, 
evidenced by the streaks of light and shadow playing about 
palm trees in the corners, lighted up some distinguished 
personality, as if to show that the moment was here to 
dispel the darkness of the years just over. So it was that 
the primary medium of international politics, the “social 
conference,” began. 


The Social Events of the Conference 

Readers of historical and diplomatic novels and memoirs 
must often speculate on the validity of stressing social 
affairs which seem so large a part of any international 
gathering. No one who attends an international conference 
will ever again minimize the importance or the usefulness 
of such events. 

And so on the afternoon of July 19 in the patio of the 
Henry Hudson Hotel, the age-old drama was begun again 
—in modern dress—in modern terms—but not very 
different in tone and purpose from that staged in Vienna 
in Tallyrand’s time. The spirit was gay. Old friendships 
were renewed. Early in any conference there always emerges 
a group who feel the responsibilities of command and 
exercise leadership. Without such a group, no conferences 
could succeed. These unique personalities always find a way 
to suggest their ideas to others who, in turn, start the 
inevitable exchange of views which makes for the under- 
standing necessary to the success of the conference. In an 
international meeting this is particularly important for the 
barrier of language in a formal discussion is so significant 
that it would be impossible ever to reach agreement on any 
point, no matter how small, unless thorough discussion had 
been had beforehand, through interpreters who fully under- 
stand each other. No one, not even Americans, now, like 
to be, or can afford to be, too abrupt in the interest of their 
own policies. A social occasion usually offers the best 
atmosphere to further understanding. On that first after- 
noon, one could hear snatches of conversation between 
different delegates discussing the possible candidates for the 
vice-chairman of the conference — when would the Russians 
arrive, how would the Pan-American issue be solved? A few 
members of every delegation devoted themselves exclusively 
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to listening, to see how what they heard made sense at the 
end of the day when everyone meets to evaluate the day’s 
developments. This is an accepted “tool of the trade” and 
one of its most valuable. 


Patterns of International Conferences 

All recent international conferences follow a certain set 
pattern of organization and procedure. One can see this 
pattern prevailing, not only in the conferences concerned 
with specialized activities like aviation, education, and 
health, but also in the peace treaty meetings going on in 
Paris. Each conference is self-contained. Each conference 
elects its own president and permanent chairman and vice- 
chairman, and adopts its own rules of procedure within the 
basic policies of the United Nations. Ordinarily the chairman 
of the delegation of the nation host to the conference is the 
permanent chairman of the conference. Usually at an early 
date the conference breaks up into working committees, each 
being a committee of the whole. Each country has represent- 
atives on each committee. Each committee considers a 
section of the material to be finally adopted by the con- 
ference, makes its changes in the draft if one has been sub- 
mitted, and finally adopts what it believes to be the best 
possible recommendation to be made to the conference as 
a whole, meeting in plenary session. 

In addition to the subject-matter working committees, of 
which there were five in the International Health Confer- 
ence, usually there ‘is a central drafting committee composed 
of delegates selected because of their particular aptitude. 
A group of delegates with legal background act as technical 
advisors. It is the responsibility of this central drafting 
committee to perfect the final documents in “diplomatic 
language.” This skill, among others in this field of inter- 
national relations, is conditioned by knowledge of precedents 
often archaic in character. I have no doubt some of the 
rather dramatic statements of purpose in the preamble 
presented difficulties to our drafting committee. For the 
language of that section was clear and direct — not always 
a characteristic of protocols. 

And so it was that the International Health Conference 
carried on its business in New York, adhering rigidly to the 
rules of procedure it adopted in the first days, electing its 
officers, and committee chairman, and listening to the 
political currents which began to be noticeable after the first 
few days. 


Dr. Thomas Parran — President of the Conference 

Following the opening session, the next significant event 
of the conference was the election of Dr. Parran, Chairman 
of the United States Delegation, as President of the Con- 
ference. When he took the chair he delivered an address 
which followed the theme of the first day, emphasizing the 
need for world action to raise the standards of health and 
calling on all to co-operate to their best. 

Following that, the Vice-Chairmen of the conference were 
selected, and then the Chairmen of each of the five working 
committees. The Vice-Chairmen were important because 
together with the Committee Chairmen with three addi- 
tional members at large they constituted the General Com- 
mittee of the Conference* which met each day and took 
action necessary to keep the conference running smoothly. 


The Five Standing Committees 
The five standing committees of the conference were 
assigned a section of the draft constitution prepared in 
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Paris, for study, discussion and report. The chairman of 
each of these committees presided over daily sessions, going 
over section by section the text of the Paris document, 
encouraging discussion and finally coming to an agreement 
on the text to be recommended to the whole conference. 
A word about the chairmen of these five committees chosen 
by the conference with due regard for the character of the 
committee which they would be directing, as well as for 
the role the nation, represented by the delegate, plays or 
should play in the world scene: 


Committee No. 1 — Scope and Functions 

Committee No. 1 — Scope and Functions — was under the 
chairmanship of the delegate from Egypt, Dr. Aly Tewfick 
Shousha Pasha, urbane, sophisticated, always relaxed. The 
work of this committee was to perfect that part of the 
proposed constitution setting forth the purposes and func. 
tions of the World Health Organization. There was little 
of a controversial nature. Most of the revisions made in the 
draft of the Preparatory Committee’s document were for 
the purpose of broadening or clarifying that text. 

This section of the constitution* reveals the high idealism 
of those who conceived the World Health Organization. 
The nine principles of the preamble stress the bases from 
the point of view of health upon which the happiness, 
harmonious relations, and security of all peoples must be 
built. These principles emphasize the importance of health 
in the social development of the world and the interdepend- 
ence of all nations in developing higher standards of national 
health. The definition of health given in the preamble has 
special significance —“‘a state of complete physical, mental, 
and social well-being and not merely the absence of disease 
or infirmity.” 

Of special significance also was the understanding ex- 
pressed of the underlying importance of an informed public 
opinion and for the application of medical, psychological, 
and related knowledge to world problems. Special emphasis 
is placed on the healthy development of the child and of 
providing the means to enable all the children of the world 
“to live harmoniously in ,a changing total environment.” 
The underlying importance of mental health to world peace 
is specifically recognized in the functions, one of which is 
“to foster activities in the field of mental health, especially 
those affecting the harmony of human relations.” The main 
function of the World Health Organization is, of course, 
to be the directing and co-ordinating authority in inter- 
national health work. An important function will be to assist 
governments upon request in strengthening their health 
services. This pattern of operation has been so well accepted 
in our own country that naturally the United States Dele- 
gation strongly supported this method of operation. Several 
times during the discussions in this committee it was 
brought out that some of the most important work of the 
Health Organization of the League of Nations and of the 
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K. Shen, China; Dr. Andre Cavaillon, France; Dr. Fedor G. Grotkov, 
U. S. S. R.; Sir Wilson Jameson, U. K. 
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Pan-American Sanitary Bureau in assisting in the develop- 
ment of national health services was accomplished in this 
way. Recognition is also given to the importance of medical 
care in the improvement of the health of nations and of 

oples. Altogether, the statement of purpose and function 
is broad enough to encompass any constructive work related 
to the health of peoples anywhere. 


Committee No. 2 — Administration and Finance 

Committee No. 2— Administration and Finance — was 
under the chairmanship of Dr. G. B. Chisholm, Deputy 
Minister of Health of Canada, and one of the leaders not 
only of the Conference but of the group that met in Paris 
to prepare the draft constitution. His philosophy of the 
need for a basic change in our sense of spiritual values to 
avoid another war runs through the general statements of 
purpose. It was on his insistence that the document include 
the paragraphs on the importance of “harmonious” living 
to healthy living and the emphasis on child health and 
development in this area. 

In managing this Committee on Administration and 
Finance, however, he had little opportunity to deal with 
general philosophical statements of purpose. This committee 
dealt with those sections of the constitution setting up the 
World Health Organization and outlining the functions of 
each part of it — the assembly, the director-general, the board, 
and so on. It was one of the most hardworking committees 
of the conference. Dr. Chisholm was a tolerant and Jaissez- 
faire chairman believing in full discussion to the smallest 
detail. He brought his characteristics as a psychiatrist very 
happily to his role as chairman. 

This committee did recommend one of the most significant 
provisions of the constitution: power is given to the Organ- 
ization to adopt regulations in certain prescribed technical 
fields which will be effective for all members of the World 
Health Organization after due notice of their adoption by 
the Health Assembly — unless a government takes positive 
action not to“be bound by the decision of the Assembly. 
This provision gave rise to a discussion of “sovereignty” but 
the committee finally resolved this issue in favor of the 
broader provision which would allow the application of 
new knowledge to be more readily effective in the control 
of the international spread of disease — particularly in the 
field of safety and purity in drugs and biological products. 


Committee No. 3 — The Legal Committee 

Committe No. 3— The Legal Committee — was under 
the chairmanship of Dr. Karl Evang of Norway. He too 
played a prominent part in the Preparatory Committee in 
Paris and brought extraordinary enthusiasm, vigor, and 
humor to his task. This committee had the responsibility 
for the section on membership: How the different nations 
could join the World Health Organization and what form 
the instruments of adherence should take. 

It was in this committee where one of the really serious 
controversies took place on the issue of whether member- 
ship in the World Health Organization should be open 
to all States. Only one important State, Spain, was not 
invited to the International Health Conference. Most of 
those who planned the conference felt that no political issue 
of the moment, however bitter, should preclude co-operation 
in the field of health since the spread of disease was no 
tespector of ideologies. The timing of the call for the 
conference coincided with the discussion in the Security 
Council on the Spanish issue. Consequently, this issue could 


not be avoided in any meeting at that time. The United 
States Delegation strongly supported the view that member- 
ship in the Organization should be open to all States. Our 
position stressed the point that it was essential to extend to 
all persons as soon as possible the benefits of international 
action designed to improve health, and emphasized further 
that the control of the international spread of disease 
requires action on a uniform basis throughout the world. 
The atmosphere was so charged that it was necessary for the 
United States Delegation to make it clear that support of 
the principle of universal membership in the World Health 
Organization did not necessarily indicate approval of the 
political character of any government not now a member 
of the United Nations. The Soviet Republics submitted and 
strongly supported a recommendation that only members 
of the United Nations should become members of the 
Organization upon acceptance of the constitution, but that 
other States might be admitted to. membership after a two- 
thirds vote of the Health Assembly. A compromise between 
these two views which was finally written into the constitu- 
tion: not only members of the United Nations but the other 
States who had been invited to send observers to the 
conference might become members by accepting the constitu- 
tion prior to the first session of the Assembly; after that, 
nations would be admitted by a majority vote of the 
Assembly. 
Committee No. 4 — Relationships With Other 
Organizations 

Committee No. 4— on Relationships with Other Organ- 
izations — was under the chairmanship of Dr. Arnoldo 
Gabaldon of Venezuela. He was one of the younger 
members of the conference, was not the chairman of his 
delegation, but made a most excellent chairman of Com- 
mittee ITV. He spoke English fluently and has many 
friends in this country. His warm and friendly personality 
made him an easy man to know and his articulateness and 
good humor contributed to easing many tight situations in 
issues relating to Latin American questions. 

This committee worked out the principles to govern the 
way in which the World Health Organization would take 
over the functions of existing health organizations — the so- 
called “Paris Office,”> The United Nations Relief and 
Rehabilitation Administration, the League Health Section; 
and also to suggest ways to develop proper working rela 
tionships with already existing United Nations specialized 
agencies — United Nations Economic and Social Council — 
International Labor Organization—the Aviation Organ- 
ization — these required patience and careful planning and 
were not particularly controversial in any area. 


Committee No. 5 — Regional Arrangements 

Committee No. 5—on Regional Arrangements — was 
the “hot spot” of the conference. The issue of the relation- 
ship of the World Health Organization with the Pan- 
American Sanitary Bureau had to be solved here. The 
chairman, therefore, was of supreme importance and had 
to be selected from a country having no national stake in 
the solution of the issue. He must also be judicial, calm, 
and good humored and have had no previous part in the 
controversy. Dr. W. A. Timmerman of the Netherlands 
was chosen and fulfilled all expectations. 

How to bring the Pan-American Sanitary Bureau into the 
World Health Organization and satisfy the extreme points 
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of view present in the conference was a difficult diplomatic 
task. A special “harmonizing sub-committee” had to be 
appointed to prepare an acceptable text of a recommenda- 
tion which would state the principles to govern the manner 
in which the Pan-American Sanitary Bureau would be 
“brought into relationship” with the World Health Organ- 
ization. Inherent in the attitudes shown in the conference 
on this question were the positions taken through the 
years by ourselves, and others, on the Monroe Doctrine. 

When we remember that the Pan-American Sanitary 
Bureau, originally established in 1902, is the oldest and 
perhaps most effective international health organization now 
functioning, it is not difficult to understand the reluctance 
on the part of the nations supporting it to give up its 
autonomy and traditions even for the broadening horizons 
of the World Health Organization. 

The text finally worked out by the “harmonizing sub- 
committee” and adopted by the Committee on Regional 
Arrangements and later by the conference itself was simple 
and direct enough. “The Pan-American Sanitary Organ- 
ization and all other existing intra-governmental regional 
health organizations should in due course be integrated into 
the World Health Organization. The integration should be 
effected as soon as practicable through a common action 
based on mutual consent of the competent authorities of 
the organizations concerned.” It was with a great sense 
of relief that Committee No. III accepted this paragraph 
and hoped thereby to avoid the more delicate political dis- 
cussions which might be expected on this issue. 

One of the interesting things about an international meet- 
ing of this sort, however, is that one can seldom forecast 
when an explosive situation will develop. Often discussion 
of what appears to be a routine matter will bring a basic 
issue into the open. So it was here. At a time during the 
committee deliberations when the manner of the appoint- 
ment of the head of a regional office was being discussed, 
the debate suddenly opened up again on the issue of the 
independence of the religional office. Delegates from coun- 
tries making up the Pan-American Sanitary Bureau were 
emphatic in their insistence on the independence of the 
regional director from the. director general and the Exec- 
utive Committee of the World Health Organization. The 
United Kingdom and Canada particularly expressed the 
view that the regional director should be appointed by the 
director general in consultation with the Executive Board 
and the Regional Committee. The debate was earnest and 
for a while it seemed as if the issue of regionalism had not 
been solved after all. But finally the matter was resolved 
in favor of the joint approach and the best features of the 
existing regional organizations and their experience are 
combined with the world-wide interest to make a true 
World Health Organization. 


Striking Personalities 

There are many incidents in the conference which would 
bear recounting and many personalities whose imprint was 
left on all of us. One or two special features call for record- 
ing. The moving statement of the young delegate from 
China, Dr. Szeming Sze, when the name of the organ- 
ization was being debated will be long remembered. He 
made a strong and effective plea that the name World 
Health Organization be accepted as best signifying the 
universal character of the organization and the growing 
spirit of internationalism urging itself upon the world ever 
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since San Francisco. Somehow the quality of Dr, Sze’, 
appeal was especially moving, since he typifies so much 
of our ideal of “Young China” and also because no one 
individual has put any more than he into the plans and 
dreams for the World Health Organization. Who has more 
to lose than our young workers if we fail to get world 
organization in all fields! 

In one of the meeting rooms the delegation from the 
Netherlands sat directly behind the United States Delega. 
tion. We soon became well acquainted and warm friends — 
through them some of us shared the trials of keeping one’s 
spirit intact through the years of occupation. The men in 
the delegation all gave complete credit for survival to the 
women of Holland and showed, as I have rarely been aware, 
what a classic drama was enacted in many families. The 
Netherlands had the only woman delegate besides the 
United States. She was a Lady of the Netherlands in the 
great tradition — Dr. J. J. van Dulleman. Our delegation 
gave a dinner for her one evening under the stars. She too 
had that quality of steadfastness so reassuring to find after 
such tragic years. 

In another meeting room the delegation from the Philip- 
pines sat next to us. We hailed Philippine Independence 
Day together with joy and sorrow. 

One day the delegate from the Argentine delivered to 
the conference —on the instructions of his government — 
a passionate plea for the admission of Spain, setting forth 
in his address the strong ties many of the American Re- 
publics feel toward Spain for reasons of language, religion, 
and culture. Again we were reminded of the need of unity 
for world action in this field of health — and of the strong 
currents that cut across all international meetings. 

We will remember, too, the moving oratory of the dele- 
gate from Peru, Dr. Carlos Enrique Paz Soldan. His beauti- 
ful sonorous French and Spanish addresses with touches 
of humor in tight spots eased the atmosphere on many 
occasions. 

The enthusiastic participation of delegates from some of 
the small Middle-Eastern countries was notable — Lebanon, 
Syria, Transjordan. We ewere touched by the confidence 
reposed in the United States and its ways and further 


challenged to maintain the broad view. 


One could mention many other personalities who left 
their imprint — Dr. René Sand of Belgium, truly an elder 
statesman in this field of international health organization; 
Dr. Parisot of France, well known to many of us as an 
outstanding Public Health physician, showing something 
of the strain of his years in a concentration camp, but not 
showing this strain in his spirit or sense of devotion; the 
ebullient and charming delegate from the Ukraine, Dr. 
Medved, who spoke his native tongue so that you could 
almost understand it through his smile. The active pat- 
ticipation of all the Soviet Republic delegates was one 
of the great gains of this conference. 


The Final Session 

The final plenary session of the conference at which the 
constitution was signed took place on, July 22, 1946, in 
the same room where the conference had opened more 
than a month before. This is an historic day not only for 
public health and medicine but for all citizens of the world 
working for peace. When representatives of 61 nations 
signed the constitution of the World Health Organization, 
the first fully empowered international agency in public 
health was launched. When accord between nations seems 
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«0 difficult to accomplish on the political front, it is hearten- 
ing to be able to record such a significant achievement in 
international agreement brought about through the ma- 
chinery of the United Nations. It was fitting that this final 
session Was presided over by Mr. A. Sabolev, the Acting 
Secretary General of the United Nations since the Inter- 
national Health Conference was the first conference to be 
called by the United Nations. 

The conference closed as it had begun, with declarations 
of purpose looking toward true world unity in the field 
of health, and went from the official gathering place again 
to the lovely patio for the final social event of the conference 
—another reception tendered the group by the United 
Nations. 

The World Health Organization will actually exist as a 
going concern when 26 members of the United Nations 
ratify the constitution. It will function through its Assembly, 
Executive Committee, Director General, and Regional Or- 
ganizations. In the interim between the close of the Inter- 
national Health Conference and the first Assembly the af- 
fairs of the conference will be in the hands of an Interim 
Commission established by the conference and charged with 


the responsibility of preparing for the first session of the 
World Health Assembly and otherwise carrying out the 
mandates of the conference. The Interim Commission con- 
sists of the States whose delegates were serving on the 
General Committee of the conference with four additional 
members — Australia, Mexico, Liberia, and the Ukraine, 
Dr. G. B. Chisholm of Canada was chosen as Executive 
Secretary and will have the responsibility for directing the 
work of the Interim Commission between now and the first 
World Health Assembly. 

No group will be any more responsive to the challenge 
of the World Health Organization than the Catholic Sister- 
hoods in the United States and Canada. The spirit of inter- 
national co-operation is deep in the history and purposes of 
many of the Orders, and today in all parts of the world, 
devoted souls are working in the field of health for good 
will and peace. It will not be long before those outposts will 
be welcoming workers from the World Health Organization 
to combine forces for that most rewarding of all works 
of mercy —the preservation of the health of the body and 
spirit of the world. 


Appendix “A” 
The Constitution of the World Health Organization 


Principles 

The Constitution of the World Health Organization is 
preceded as a preamble by a statement of principles which 
are said to be “basic to the happiness, harmonious relations, 
and security of all peoples.” These principles are: 

Health is a state of complete physical, mental, and social 
well-being and not merely the absence of disease or in- 
firmity. 

The enjoyment of the highest attainable standard of 
health is one of the fundamental rights of every human 
being without distinction of race, religion, political belief, 
economic or social condition. “ 

The health of all peoples is fundamental to the atta:nment 
of peace and security and is dependent upon the fullest co- 
operation of individuals and States. 

The achievement of any State in the promotion and pro- 
tection of health is of value to all. 

Unequal development in different countries in the pro- 
motion of health and control of disease, especially com- 
municable disease, is a common danger. 

Healthy development of the child is of basic importance: 
the ability to live harmoniously in a changing total en- 
Viroment is essential to such development. 

The extension to all peoples of the benefits of medical, 
psychological, and related knowledge is essential to the ful- 
lest attainment of health. 

Informed opinion and active co-operation on the part of 
the public are of the utmost importance in the improvement 
of the health of the people. 

Governments have a responsibility for the health of their 
peoples which can be fulfilled only by the provision of ade- 
quate health and social measures. 


Basic Program 
Following this statement of principles, is the important 
Paragraph by which the several signatories to the Consti- 
tution of the World Health Organization declare their future 
acceptance of the Constitution and thereby constitute the 


World Health Organization. This paragraph reads as 
follows: 

ACCEPTING THESE PRINCIPLES, and for the pur- 
pose of co-operation among themselves and with others to 
promote and protect the health of all peoples, the con- 
tracting parties agree to the present Constitution and here- 
by establish the World Health Organization as a specialized 
agency within the terms of Article 57 of the Charter of the 
United Nations. 

Objective 

Chapter I of the Constitution is pithy but replete with 
meaning since in one sentence it summarizes the principles 
which form part of the preamble. It reads as follows: 

“The objective of the World Health Organization (here- 
inafter called the Organization) shall be the attainment by 
all peoples of the highest possible level of health.” 


Functions 

Chapter II deals with the functions of the World Health 
Organization and because of its many implications, it is 
herewith reproduced in full: 

In order to achieve its objective, the functions. of the Or- 
ganization shall be: 

a) to act as the directing and co-ordinating authority on 
international health work; 

6) to establish and maintain effective collaboration with 
the United Nations, specialized agencies, governmental 
health administrations, professional groups, and such other 
organizations as may be deemed appropriate; 

¢) to assist governments, upon request, in strengthening 
health services; 

d) to furnish appropriate technical assistance and, in 
emergencies, necessary aid upon the request or acceptance 
of governments; 

e) to provide or assist in providing, upon the request 
of the United Nations, health services and facilities to special 
groups, such as the peoples of trust territories; 

f) to establish and maintain such administrative and 
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technical services as may be required, including epidemio- 
logical and statistical services; 

g) to stimulate and advance work to eradicate epidemic, 
endemic, and other diseases; 

h) to promote, in co-operation with other specialized 
agencies where necessary, the prevention of accidental in- 
juries; 

i) to promote, in co-operation with other specialized 
agencies where necessary, the improvement of nutrition, 
housing, sanitation, recreation, economic or working con- 
ditions, and other aspects of environmental hygiene; 

j) to promote co-operation among scientific and profes- 
sional groups which contribute to the advancement of 
health; 

k) to propose conventions, agreements, and regulations, 
and make recommendations with respect to international 
health matters and to perform such duties as may be as- 
signed thereby to the Organization and are consistent with 
its objective; 

/) to promote maternal and child health and welfare and 
to foster the ability to live harmoniously in a changing total 
environment; 

m) to foster activities in the field of mental health, es- 
pecially those affecting the harmony of human relations; 

n) to promote and conduct research in the field of health; 

0) to promote improved standards of teaching and train- 
ing in the health, medical and related professions; 

p) to study and report on, in co-operation with other 
specialized agencies where necessary, administrative and 
social techniques affecting public health and medical care 
from preventive and curative points of view, including 
hospital services and social security; 

q) to provide information, counsel and assistance in the 
field of health; 

r) to assist in developing an informed public opinion 
among all peoples on matters of health; 

s) to establish and revise as necessary international 
nomenclatures of diseases, of causes of death and of public 
health practices; 

t) to standardize diagnostic procedures as necessary; 

u) to develop, establish and promote international 
standards with respect to food, biological, pharmaceutical 
and similar products; 

v) generally to take all necessary action to attain the 
objective of the Organization. 


Membership 

Chapter III deals with the membership and associate 
membership and provides that the membership in the 
Organization shall be open to all States (note in Miss 
Switzer’s article the reference to the debate on the content 
of Article 3, Chapter III). It provides, furthermore, that 
members of the United Nations become Members of the 
World Health Organization merely by signing or otherwise 
accepting the Constitution, (provided that the provisions of 
Chapter XIX have been observed; see below). The States 
whose governments have been invited to send observers to 
the International Health Conference in New York, 1946, 
may become Members also by signing or otherwise accepting 
the Constitution in accordance with the provisions of 
Chapter XIX. States, however, which are not members of 
the United Nations, or which have not been invited to the 
International Health Conference, or which have not ac- 
cepted the Constitution may apply to become Members later 
on and will be admitted as Members when the application 
has been approved by a simple majority vote of the Health 
Assembly. A Member may be deprived by action of the 
Health Assembly of the privileges of voting and of other 
privileges upon failure to comply with the financial obli- 
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gations imposed by membership in the World Health 
Organization. Special provisions are made for the admission 
of territories or groups of territories which are not te. 
sponsible for their international relations for admission as 
Associate Members. 
Organs 

Chapter IV defines that the work of the Organization 
shall be carried out by the World Health Asscinbly, the 
Executive Board and by the Secretariat. 


World Health Assembly 

The Health Assembly, which is defined and described 
in Chapter V, will be composed of the delegates r resenting 
the member States, each of which shall be represented jn 
the Assembly by three delegates. One of these shall be 
designated the Chief Delegate and all three shal! be chosen 
for their competence in the field of health and should 
generally represent the national health administration. Alter. 
nates and advisers may accompany the delegates to the 
Health Assembly. 

The Health Assembly will meet in regular annual and in 
special sessions. At the annual session, the country or region 
of the next meeting will be selected, but the Board will fix 
the actual place of the annual meeting and of special meet. 
ings, as well as the date of the annual and special meetings, 

The Health Assembly, moreover, shall elect its president 
and its officers who shall hold office until their successors 
are elected; and finally, it shall adopt its own rules. 


The Functions of the Health Assembly 

The functions of the Health Assembly are defined in de. 
tail. Because of the importance of these functions, we re- 
produce the statement here verbatim; 

a) to determine the policies of the, Organization; 

5) to name the Members entitled to designate a person 
to serve on the Board; 

¢) to appoint the Director-General; 

d) to review and approve reports and activities of the 
Board and of the Director-General and to instruct the Board 
in regard to matters upon which action, study, investigation 
or report may be considered desirable; 

e) to establish such cOmmittees as may be considered 
necessary for the work of the Organization; 

f) to supervise the financial policies of the Organization 
and to review and approve the budget; 

g) to instruct the Board and the Director-General to bring 
to the attention of Members and of international organiza- 
tions, governmental or nongovernmental, any matter with 
regard to health which the Health Assembly may consider 
appropriate; 

A) to invite any organization, international or national, 
governmental or nongovernmental, which has responsibilities 
related to those of the Organization, to appoint representa- 
tives to participate, without right to vote, in its meetings 
or in those of the committees and conferences convened 
under its authority, or conditions prescribed by the Health 
Assembly; but in the case of national organizations, invita- 
tions shall be issued only with the consent of the government 
concerned; 

i) to consider recommendations bearing on health made 
by the General Assenibly, the Economic and Social Council, 
the Security Council or Trusteeship Council of the United 
Nations, and to report to them on the steps taken by the 
Organization to give effect to such recommendations; 

j) to report to the Economic and Social Council in ac- 
cordance with any agreement between the Organization and 
the United Nations; 

k) to promote and conduct research in the field of health 
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by the personnel of the Organization, by the establishment 
of its own institution or by co-operation with official or non- 
official institutions of any Member with the consent of its 


overnment; . : y : . 
!) to establish such other institutions as it may consider 


desirable; 
m) to take any other appropriate action to further the 


objective of the Organization. 

“The Health Assembly shall have authority to adopt con- 
yentions and agreements with respect to any matter within 
the competence of the Organization.” This can be done by 
a twothirds vote of the Assembly and each Member State 
will, within eighteen months after the adoption of such a 
convention or agreement, take action relative to the ac- 
ceptance of the convention or agreement. Each Member 
State will thereupon report to the Director-General of the 
action taken by it. 

In order that the functions of the Health Assembly and 
the general purposes might be carried out, the Health 
Assembly shall also have authority to adopt regulations con- 
cerning the following: 

a) sanitary and quarantine requirements and other pro- 
cedures designed to prevent the international spread of 


disease; P ; 
b) nomenclatures with respect to diseases, causes of death 


and public health practices; 

c) standards with respect to diagnostic procedures for 
international use; 

d) standards with respect to the safety, purity and potency 
of biological, pharmaceutical, and similar products moving 
in international commerce; 

e) advertising and labeling of biological, pharmaceutical 
and similar products moving in international commerce. 

Regulations concerning these matters come into force as 
soon as notice has been given to the Member States of their 
adoption by the Health Assembly, unless a particular Mem- 
ber notifies the Director-General of rejections or reservations. 


The Executive Board 

The Executive Board is defined and described in Chapter 
VI. It will consist of eighteen persons designated by as many 
Members but election of the Members entitled to designate 
a person to serve on the Board shall be effected by the 
Health Assembly after equitable geographical distribution 
is taken into account. Each of the eighteen Members which 
have designated a person to Board membership shall also 
appoint a technically qualified person in the field of health 
who may be accompanied by alternates and advisers. 

The Members shall be elected for three years, subject to 
re¢lection. The Board shall meet twice a year and shall 
determine the place of each meeting. It shall elect its Chair- 
man and shall adopt its own procedures. The functions of 
the Board as defined in the Constitution are here quoted 
exactly. 

2) to give effect to the decisions and policies of the Health 
Assembly; 

6) to act as the executive organ of the Health Assembly; 

¢) to perform any other functions entrusted to it by the 
Health Assembly; 

d) to advise the Health Assembly on questions referred 
to it by that body and on matters assigned to the Organiza- 
tion by conventions, agreements, and regulations; 

¢) to submit advice or proposals to the Health Assembly 
On its Own initiative; 

f) to prepare the agenda of meetings of the Health 
Assembly: 

g) to submit to the Health Assembly for consideration 


and approval a general program of work covering a specific 
period; 

A) to study all questions within its competence; 

i) to take emergency measures within the functions and 
financial resources of the Organization to deal with events 
requiring immediate action. In particular it may authorize 
the Director-General to take the necessary steps to combat 
epidemics, to participate in the organization of health re- 
lief to victims of a calamity and to undertake studies and 
research the urgency of which has been drawn to the at- 
tention of the Board by any Member or by the Director- 
General, 

The Secretariat 

The Secretariat is described and defined in Chapter VII. 
It shall be composed of the Director-General and of the 
members of the technical and administrative staff. 

The Director-General shall be appointed by the Health 
Assembly on nomination of the Board and on such terms 
as the Health Assembly may itself determine. The Director- 
General is defined as the chief technical and administrative 
officer of the Organization, subject to the authority of the 
Board. He shall be ex officio Secretary of the Health As- 
sembly, of the Board, of all commissions and committees of 
the Organization and of conferences convened by it. He 
shall have power to delegate his functions. 

The Director-General has very extensive and important 
powers. By agreement, he may establish a procedure by 
which he would have direct access to the various depart- 
ments in the health fields of the various countries. He may 
establish relations with international organizations. The 
Director-General is required to submit annually to the 
Board the financial statements and the budget estimates of 
the Organization. He shall appoint the staff of the Secre- 
tariat, but in doing so, shall observe the staff regulations 
established by the Health Assembly, being fully aware of 
the paramount consideration in the employment of the 
staff; namely, “the efficiency, integrity, and internationally 
representative character of the Secretariat,” and the main- 
tenance of these on the highest possible level. 

The conditions of service in the Organization shall con- 
form to the conditions of service of the United Nations 
Organization. The Director-General and his staff may not 
seek or receive instructions from governments or from any 
authority external to the Organization. Each Member of the 
Organization undertakes to respect the international charac- 
ter of the Director-General and of his staff. 


Committees 

The Board shall have power to establish committees as 
the Health Assembly may direct, but shall also appoint 
committees on its own initiative and/or upon the recom- 
mendation of the Director-General for the various purposes 
that lie within the competence of the Organization. Once 
the committees have been appointed, their continuance shall 
be subject to annual re-evaluation. The Board may also pro- 
vide for the participation of committees of the Organization 
with other organizations. (Chapter VIII.) 


Conferences 
The Health Assembly or the Board may convene local, 
general, technical or other special conferences to consider 
matters within the competence of the Organization. They 
may also provide for representation at such conferences of 
international organizations. The manner of representation is 
subject to regulation by the Health Assembly. (Chapter IX.) 
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Headquarters 
The location of the headquarters shall be determined by 
the Health Assembly, subject to consultation with the United 
Nations. (Chapter X.) 


Regional Arrangements 

The Health Assembly (Chapter XI) has the power to 
define the geographical areas in which it is desirable to 
establish regional organizations and, with the consent of the 
majority of the Members, it may establish the regional or- 
ganizations. These regional organizations must be integral 
parts of the Organization and each regional organization 
shall consist of a Regional Committee and of a Regional 
Office. The Regional Committees shall be composed of the 
representatives of the Member States and of the Associate 
Members in the regions. These Committees will meet as 
often as necessary and shall have the right to determine 
the place of their meeting and the right to adopt their own 
rules and procedures. The functions of the Regional Com- 
mittees are defined in the following terms: 

a) to formulate policies governing matters of an ex- 
clusively regional character; 

b) to supervise the activities of the Regional Office; 

c) to suggest to the Regional Office the calling of technical 
conferences and such additional work or investigation in 
health matters as in the opinion of the Regional Committee 
would promote the objective of the Organization within the 
region; 

d) to co-operate with the respective regional committees 
of the United Nations and with those of other specialized 
agencies and with other regional international organizations 
having interests in common with the Organization; 

e) to tender advice, through the Director-General, to the 
organization on international health matters which have 
wider than regional significance; 

f) to recommend additional regional appropriations by 
the governments of the respective regions if the proportion 
of the central budget of the Organization allotted to that 
region is insufficient for the carrying out of the regional 
functions; 

g) such other functions as may be delegated to the 
Regional Committee by the Health Assembly, the Board 
or the Director-General. 

The Regional Committees shall have as their administra- 
tive organ, the Regional Office, which shall be subject to 
the general authority of the Director-General. The Regional 
Office will be presided over by a Regional Director, who will 
be appointed by the Board, and the latter official will have 
a staff to be appointed by agreement by the Regional Di- 
rector and the Director-General. 

Special provision is made at this point for the integration 
into the World Health Organization of the Pan-American 
Sanitary Bureau and the Pan-American Sanitary Conference. 
It is provided that all such inter-governmental regional 
health organizations which were in existence prior to the 
date of signature of the Constitution, “shall in due course 
be integrated with the Organization.” This integration shall 
be effected as soon as practicable through common action 
based on mutual consent by competent authorities. (See 
Miss Switzer’s article concerning this point.) 


Budget and Expenses 
It shall be the responsibility of the Director-General to 
prepare and to submit to the Board the annual budget. The 
Board shall submit its recommendations concerning the 
budget to the Health Assembly. The Assembly shall review 
and approve the budget and shall apportion the expenses 
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among the Member States. The Health Assembly shall also 
have the power to accept gifts and bequests, and to accept 
the conditions under which such gifts or bequests are made, 
but these conditions must be consistent with the objectives 
and policies of the Organization. A special fund shall be 
created for meeting unforseen emergencies. (Chapter XII.) 


Voting 

Each Member shall have but one vote in the Health 
Assembly. Decisions on important questions shall be made 
by a two-thirds majority of the Members. Important 
questions are defined to be the adoption of conventions or 
agreements; the approval of agreements bringing the World 
Health Organization into relation with the United Nations 
and intergovernmental organizations and agencies. On other 
questions, decisions may be made by a two-thirds majority 
of the Members present and voting. Voting in the Board 
and in Committees of the Organization shall follow the 
same general pattern as voting in the Health Assembly. 
(Chapter XIII.) 

Reports 

Each Member shall be required to report annually to the 
Organization on actions taken and on progress in improv- 
ing the health of the people. Reports shall also be submitted 
annually on the extent to which action has been taken on 
the recommendations made by the World Health Organiza. 
tion. Moreover, each Member shall communicate to the 
Organization the adoption of important laws, regulations, 
official reports and statistics which have been published in 
the State and shall also provide statistical and epidemiological 
reports. Special reports may be called for by the Board and 
Members shall furnish these on request. (Chapter XIV.) 


Legal Status 

In the territory of each Member, the Organization shall 
enjoy such legal capacity as may be necessary for the ful- 
fillment of its objective and for the exercise of its functions. 
Moreover, the Organization shall enjoy such privileges and 
immunities in the territory of each Member as may be 
necessary for securing its objectives and fulfilling its 
functions. The representatives of the Members and persons 
designated to serve on the Board, as well as the technical 
and the administrative personnel of the Organization shall 
similarly enjoy such privileges and immunities as are neces- 
sary in the independent exercise of their functions in con- 
nection with the Organization. These various legal ca- 
pacities, privileges and immunities will be separately defined 
in agreements to be prepared by the World Health Or- 
ganization. (Chapter XV.) 


Relations With Other Organizations 

The World Health Organization is brought into relation 
with the United Nations as one of the specialized agencies 
referred to in Article 57 of the Charter of the United 
Nations. The agreements through which all this is effected 
shall be subject to a two-thirds vote of the Health Assembly. 

The World Health Organization shall be brought into 
relation and co-operate with other intergovernmental or- 
ganizations as may seem desirable, subject to approval by 
the Health Assembly. The Organization, however, may enter 
into agreement with nongovernmental international oF- 
ganizations and with the consent of the government con 
cerned, with national organizations, governmental of 
nongovernmental. Under proper legal safeguards, the Or- 
ganization may take over from other international organi- 
zations such functions, resources, and obligations as may be 
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conferred upon the Organizftion by international agreement 
or by other arrangements. (Chapter XVI.) 


Amendments 
Proposed amendments to the Constitution must be pre- 
red and communicated to the Members by the Director- 
General at least six months before their consideration by 
the Health Assembly, and amendments will come into force 
by a two-thirds vote of the Health Assembly. (Chapter 
XVII.) 
Interpretation 
The Chinese, English, French, Russian, and Spanish texts 
of this Constitution shall be regarded as equally authentic. 
Questions or disputes concerning the Constitution which are 
not settled by the Health Assembly itself shall be referred 
to the International Court of Justice, unless the parties con- 
cerned agree on another mode of settlement. The Inter- 
national Court of Justice may be asked for an advisory 
opinion on any legal question arising within the competence 
of the Organization. The Director-General may appear be- 
fore the Court on behalf of the Organization. (Chapter 
XVIII.) 
Entry Into Force 
Chapter XIX makes provision for methods by which 
States may sign or accept the Constitution. The Constitution 
shall come into force when twenty-six Members of the 
United Nations have become parties to it either by signa- 
tures without reservation as to approval or by signature 
subject to approyal, followed by acceptance, or by acceptance 
only. The Secretary-General of the United Nations will in- 
form the States of the date when the Constitution comes 
into force and will inform them of the dates when other 
States become parties to the Constitution. 


The Constitution was adopted for proposal to the Mem- 
ber States on the 22nd of July, 1946, in the five languages 
which are equally authentic in the World Health Organi- 
zation. 


The Interim Commission of the World 
Health Organization 

The Economic and Social Council of the United Nations 
convened the governments represented at the National 
Health Conference on June 19, 1946. These governments 
agreed that an international organization to be known as 
the World Health Organization should be established. They 
agreed upon the Constitution and agreed further that pend- 
ing the coming into force of the Constitution, there shall 
be established the “Interim Commission of the World 
Health Organization.” This Commission shall consist of 
eighteen persons to be designated by the following States: 
Australia, Brazil, Canada, China, Egypt, France, India, 
Liberia, Mexico, Netherlands, Norway, Peru, Ukranian 
Soviet Socialist Republic, United Kingdom, United States 
of America, Union of Soviet Socialist Republics, Venezuela, 
and Yugoslavia. 

The functions of the Interim Commission are then de- 
fined in detail. They are concerned with preparations for 
the final organization of the World Health Organization 
as provided for in the Constitution. The Interim Commis- 
sion is given all the necessary powers. It is provided that it 
shall cease to exist upon resolution of the Health Assembly 
at the first session of the latter body when the property and 
records of the Interim Commission are transferred to the 
World Health Organization. This document also was signed 
in the five official languages on the 22nd day of July, 1946. 

(Abstracted by A.M.S., S.J., from Public Health Reports 
61: No. 35 Aug. 30, 1946, pp. 1268-1279.) 





GRANTS-IN-AID FOR CANCER 
RESEARCH 

A total of approximately $50,000 in 
grants-in-aid to several American uni- 
versities for cancer research has been 
approved by the U. S. Public Health 
Service, Federal Security Agency, upon 
the recommendation of the National 
Advisory Cancer Council. 

The Council considered favorably 
the application of the University of 
Virginia, Charlottesville, for a grant of 
$15,000 to conduct a study of the frac- 
tionation of proteins of normal and 
cancerous tissues and of reactions to 
chemotherapeutic agents, under the di- 
rection of Dr. Alfred Chanutin. A 
second grant of $3,550 to the same 
institution was recommended for work 
to be directed by Dr. Robert E. Lutz, 
on the synthesis of compounds causing 
cancer cell damage. 

Two separate grants will be made 
to George Washington University, 
Washington, D. C. One provides $2,- 
100 for a study of the effect of Vitamin 
E on the growth and incidence of 
spontaneous and induced tumors in 
mice, under the direction of Dr. Ira 
R. Telford. The other provides $2,500 
for a program of study, under Dr. 


Chester E. Leesee, of the toxicity, me- 
tabolism, physiological and pharma- 
cological actions of substances that may 
be useful in destroying cancerous tis- 
sues or in halting its growth. 

The council recommended also a 
grant of $10,000 to the university of 
Rochester, Rochester, New York, for 
studies of gastric secretions in patients 
with cancer of the stomach. This pro- 
gram will be under the direction and 
supervision of Dr. John J. Morton. 

Other grants are: 

To Johns Hopkins University, Bal- 
timore, Maryland, $7,700 for the study 
of the control of enzymatic activity in 
relation to agents that interfere with 
the metabolism of normal and cancer- 
ous cells, under the direction of Dr. 
Leslie Hellerman. 

To Loyola University, Chicago, IIli- 
nois, $2,847 to support a study of the 
pathogenesis of experimental brain tu- 
mors, under the direction of Dr. 
Harold C. Voris. 

To Northwestern University, Evans- 
ton Illinois, $2,500 for the study of 
synthesis of hydrocarbons structurally 
related to the steroids, under the direc- 
tion of Dr. Byron Riegel. 

To the University of Minnesota, 


Minneapolis, $2,100 to support a study 
of gastritis in relation to carcinoma 
of the stomach, under the direction of 
Dr. Robert Hibbel. 

To Carson-Newman College, Jeffer- 
son City, Tennessee, $700 to support 
work on the preparation of compounds 
for testing in the chemotherapy pro- 
gram on cancer, under the direction of 
Dr. Carl T. Bahner. 

The Committee on Gastric Cancer 
of the National Advisory Cancer Coun- 
cil is continuing plans for an intensified 
study and program of attack on cancer 
of the gastro-intestinal tract which 
claimed the lives of about 80,000 
Americans during 1945. 

The National Advisory Cancer 
Council has recommended that Sur- 
geon General Thomas Parran call a 
conference on gastric cancer at the 
University of Chicago in the late fall 
of 1946. Gastric cancer has been re- 
ceiving special attention from the Can- 
cer Council since 1940 when it spon- 
sored a conference on gastric cancer 
at the National Cancer Institute, at- 
tended by leading scientists from uni- 
versities and institutions throughout 
the country. 
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STRESS NEED FOR ADDITIONAL 
REHABILITATION SERVICES 

The need for additional rehabilita- 
tion services and centers where the 
disabled and handicapped can receive 
posthospital physical rehabilitation, 
psycho-social adjustment, vocational 
guidance, and retraining is stressed in 
the final report of the subcommittee on 
civilian rehabilitation centers issued 
recently by the Baruch Committee on 
Physical Medicine. 

The report, prepared by six authori- 
ties with military and civilian reha- 
bilitation experience, blueprints the 
organization and operation of model 
community rehabilitation centers; and 
emphasizes that such centers should 
integrate, rather than duplicate, the 
work of existing agencies. The centers 
would not provide definitive medical 
treatment, but would bridge the gap 
between the bed and the job by 
following preventive and curative med- 
icine and surgery with what the. com- 
mittee terms “the third phase of medi- 
cal care.” 

The report suggests that the envi- 
sioned centers might be established by 
communities as “living war memorials” 
by the action of local governments, 
civic groups, social agencies, or medi- 
cal schools and hospitals. They point 
out that both the construction and 
operating costs of such centers would 
be considerably less than for hospitals 
and would release needed hospital beds 
for sick patients. 

Copies of the complete report are 
available from the Baruch Committee 
on Physical Medicine, Room 3500, 597 
Madison Avenue, New York 22, New 


York. 


LAUNCH RETIREMENT PROGRAM 


Announcement was made recently 
by the American Hospital Association 
of a retirement program for employees 
in nonprofit hospitals. A special plan 
for hospitals has been developed in co- 
operation with the National Health and 
Welfare Retirement Association. 

In making this announcement, John 
H. Hayes, president-elect of the Amer- 
ican Hospital Association and chairman 
of its pension committee, pointed out 
that hospital workers are not now 
covered by social security benefits and, 
for this reason, hospitals are at a dis- 
advantage in employing high-grade 
workers. In working out the provisions 
of this plan, it was necessary to keep 
the contributions on a modest basis, to 
fit the needs of both small and large 
hospitals and provide for transferability 
of benefits from one hospital to an- 
other. It was important also to establish 
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a plan which could be adapted easily to 
social security payments and benefits 
if the federal laws are changed ulti- 
mately to include hospitals. 

The plan developed in co-operation 
with the National Health and Welfare 
Retirement Association provides for 
joint employee and employer contribu- 
tions, the optional provision by the 
hospital of benefits for past service, 
fully vested rights for retirement pur- 
poses to the employer’s contributions 
and transferability between hospitals 
which are members of the Plan. In case 
of death the employee’s contributions 
plus interest are paid to his beneficiary. 

All permanent employees more than 
25 years of age, with one year or more 
of service, are eligible to join, provided 
the hospital votes to make the payments 
on a payroll deduction basis. 

Under this uniform past service plan, 
a worker may receive credit for past 
service in a number of different agen- 
cies provided they all qualify for mem- 
bership before October 1, 1947. While 
it will still be possible to join after that 
date, anyone who does so will receive 
only such past service benefits as his 
present employer may provide for him. 
Another point to be remembered is that 
a retroactive payment for each month 
since the effective date of the plan, 
October 1, 1945, is required. 


ACADEMY TO HOLD MEETING 


The fifth annual meeting of the 
American Academy of Dermatology 
and Syphilology is scheduled for Cleve- 
land, Ohio, Dec. 7-12. This will be the 
first meeting of the group since Decem- 
ber, 1941, and it is expected to attract 
more than 1000 members, according to 
Dr. Earl D. Osborne, secretary of the 
Academy. 

There will be an extensive scientific 
and commercial exhibit held in connec- 
tion with the meeting, which will 
feature special lectures by members of 
the Academy and by famed authorities 
in such other fields as atomic energy, 
radiology, and surgery. 


BLUE CROSS AWARDS 

Top honors in a national public rela- 
tions competition among Blue Cross 
Plans in the United States and Canada 
went to the Hospital Service Corpora- 
tion of Rhode Island, when award 
plaques were presented to winning 
Plans at a luncheon session of the 
Blue Cross session, American Hospital 
Association convention, in Philadelphia. 

Presentation of the “grand award” 
for the most comprehensive public rela- 
tions program over a 12-month period 
was made to Stanley H. Saunders, 
Providence, executive director of the 





Rhode Island Plan. Saunders was als 
given the membership “class award” 
for Plans with from 200,000 to 500, 
ooo members for Rhode Island’s aah 
recruitment drive. 

In the words of the judges, the 
Rhode Island entry represented “) 
diversification of material, co-ordinated 
advertising, and familiarity with all 
types of media and their proper use.” 

Membership “class awards” won by 
their Plans were presented to Arthur 
M. Calvin, St. Paul, executive director 
Minnesota Hospital Service Association. 
George T. Bell, Wilkes-Barre, executive 
director, Hospital Service Association 
of Northeastern Pennsylvania; and 
Frank F. Dickson, Portland, Ore, 
executive director, Northwest Hospital 
Service. 

Contest standards provided for 3 
“grand award” to the Blue Cross Plan 
having the most comprchensive 12. 
month public relations program, with 
membership “class awards” for a speci- 
fic public relations project. “Class 
awards” were won by the Minnesota 
Blue Cross Plan for its “Blue Cross 
Week” promotion, by Rhode Island 
for its nurse recruitment campaign, by 
Wilkes-Barre for its veterans’ enroll- 
ment drive, and by Oregon for spon- 
sorship of guest newspaper editorials 
explaining hospital problems to the 
public. 


MEDICAL PLAN GAINS 


Enrollment in 39 medical-surgical 
Plans co-ordinated with Blue Cross 
hospital service Plans reached a total 
membership of 3,026,446 on July 1, 
after a second quarter growth of 
384,395 members. 


HOSPITALS GET 84% 

Nearly 84 ver cent of the total in- 
come of all Blue Cross Plans during 
the first six months of 1946 was paid 
right back in the form of hospital 
service to Blue Cross members dur- 
ing the same period. Income during 
the period was estimated at $76,919, 
823. An additional 3 per cent was set 
aside for reserves for future hospitaliza- 
tion, making a total of 87 per cent 
spent or allocated for payment of hos- 
pital bills. Operating expenses during 
the half year amounted to 13 per cent 
of income. 

Hospital expense during the period 
was 2 per cent greater than during 
the first six months of 1945. Operating 
expenses were up 1 per cent, and the 
amount added to reserves during the 
period was 3 per cent less than the 
amount added in the same period of 


1945. 
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it’s white instead of black 


Kodak interleaving paper for x-ray film 


EW Kodak white x-ray interleaving paper 

is clean . . . static-free . . . produced under 
the rigidly controlled conditions of the world’s 
largest paper mill for the manufacture of 
photographic papers. 

Here is an improvement you will welcome 
for the obvious reason that ‘“‘white instead of 
black” means cleaner handling of films in the 
processing room. 

But you will find, in addition, important tech- 
nical advantages. For example: Kodak white 
x-ray interleaving paper is practically free from 
troublesome static, even under the most trying 
conditions . . . is sufficiently hygroscopic to 
maintain the proper degree of moisture in the 
film emulsion. 

All Kodak medical x-ray film will be packaged 
with the new Kodak white interleaving paper 
... you will begin to receive it in all sizes as 
soon as so extensive a change can be effected. 


EASTMAN KODAK COMPANY, Medical Division 
ROCHESTER 4, N. Y. 


ADVANTAGES 


1. Static-free. Kodak white x-ray interleaving 
paper will not produce static discharges under 
the most adverse processing room conditions. 
When subjected to even more rigorous han- 
dling in the driest laboratory test situation 
(10% relative humidity), it exhibited by far 
the lowest tendency to static formation of all 
papers tested. 
2. Balanced for emulsion moisture control, 
to further improve keeping qualities of film 
during storage. 
3. Clean. Prevents annoying black lint on 
cassettes . . . black smudge on white uniforms 
and hands. 
4. Greater visibility in the processing room 
... makes for easier handling of films. 
5. Chemically pure. 
6. Photographically inert. 
7. Has interesting secondary uses 

. such as for wrapping, mimeo- 
graphing, and scratch paper. 


Kod alk 
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SUPERIOR ‘ 
5 SKIN GRAFT Kutued 


All 3 Use Replaceable Weck Blades* 


(ONE WITH THICKNESS GUIDE) 


Weck offers this trio of Weck-made, Weck-guar- 


anteed skin grafting knives: 


THE CALTAGIRONE comes with a THICK- 
NESS guide which assures a graft of uniform 
thickness. It is equipped with six thickness plates 
with each set. With these you can prepare more 
than one donor area at a time without re-sterili- 


zation. 


The Caltagirone uses a blade made of surgical 
steel, “microtome-edged,” which will serve well 
many times and which may be re-sharpened very 


inexpensively. 

The Caltagirone will handle any type 
of skin graft operation. 

The Caltagirone Knife set complete in 
leather case with thickness guide, set of 
6 thickness plates, and 6 replaceable 
blades only $24. (New blades $1.50 each) 

‘THE FERRIS SMITH comes in two 
sizes. One uses replaceable blades 4” 
long, the other 6” long. The Ferris- 
Smith, first of the Weck-made, Weck- 
guaranteed skin graft knives maintains 
its popularity and is much in demand. 
Sold in handy box with six blades and 
holder. Holder and six 4” blades $16.00. 
Holder and six 6” blades $18.00. 

‘THE WEBSTER is a simple, inexpen- 
sive—but practical skin grafting knife 
which uses the regular Weck replaceable 
razor blades. Handle with 5 blades only 
$3.50. 

*REMEMBER aii three of these Weck 


Skin Graft Knives use REPLACEABLE, 
detachable, BLADES which may be re- 
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Edward Weck & Co., Inc. 


Manufacturers 


RE 


135 Johnson Street 


Surgical Instruments 


Brooklyn, N. Y. 





ARKANSAS 


Sisters Watch Dream Come True 


From across the street, the Sisters 
of the Incarnate Word, from Houston, 
Texas, who conduct Michael Meagher 
Memorial Hospital, in Texarkana, 
eagerly watch progress on their new 
$1,500 000 five-story, modern hospital. 

Plans have been changed to make 
it an even larger and more serviceable 
institution than was originally planned, 
when the ground. was blessed and 
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broken by Bishop Fletcher, at special 
ceremonies last October. An additional 
floor will be added to make it a five- 
story hospital, and an annex will be 
built to the rear with 50 beds to 
care for Negro patients. These changes 
from original plans plus increase in 
costs of labor and material have al- 
most doubled the original estimate of 
the cost of the hospital. One of the 
most outstanding features of the hos- 
pital will be an automatic standby 
emergency electric plant. Sister Mary 
Victorine recently became the new 
superior of the present Michael 
Meagher Memorial Hospital. 


CALIFORNIA 


Requiem for Hospital Sister 


A solemn Requiem Mass was sung 
on August 19, in the Queen of Angels 
Hospital chapel, Los Angeles, for Sister 
Mary Cassilda Pollum, 58, who died 
at the hospital on August 16. Sister 
Cassilda had been a nurse at Queen 
of Angels for 15 years. As a member 
of the community of the Franciscan 
Sisters of the Sacred Heart, she spent 
several years at the motherhouse, in 
Joliet, Illinois, before coming to Los 
Angeles. 


Nurses’ Mass at Cathedral 

His Excellency Archbishop John J. 
Mitty celebrated the Mass at which 
members of the San Francisco Council 
of Catholic Nurses received Holy 
Communion in a body, on Sunday, 
September 22, at St. Mary’s Cathedral, 
A breakfast followed at the Fairmont 
Hotel. 


Surgeons’ Group Founder Dies 

Dr. John Dennis McGowan, 93, one 
of the six founders and the last living 
charter member of the Amerigan Col- 
lege of Surgeons, died at his home in 
Santa Monica on September 9. A 
graduate of Harvard University Col- 
lege of Medicine, Dr. McGowan be- 


gan practice in Boston. 


COLORADO 
New Administrator Appointed 

Sister M. Wilhelmina, of Sacred 
Heart Convent, Yankton, South Da- 
kota, has been appointed superior of 
St. Thomas More Hospital, in Canon 
City. 

Sister M. Luitgard, who has headed 
the hospital staff since it was opened 
in 1938, will remain as superintend- 
ent and will continue her regular 
duties. 

Due to the increased number of 
patients and steadily increasing duties, 
it was necessary to divide the ad- 
ministrative work between two Sisters, 
it was stated. Sister Wilhelmina be- 
came head of the Benedictine house, 
under the change, which includes the 
Sisters’ residence and other depart- 
ments. Sister Luitgard remains in 
charge of the hospital itself. 


CONNECTICUT 


In Memory of War Dead 

Members of the San Salvador Coun- 
cil 1, Knights of Columbus, New 
Haven, have purchased hospital equip- 
ment which they have made a\ ailable 
to members and their friends. The 
equipment was purchased with council 
funds as a memorial to Bernard Kelley 
and Charles Sullivan, San Salvador 
members who were killed in World 

(Continued on page 42A) 

















4 DELS 
. for hot and cold food storage 
8 SERIES OF PANS AND COVERS 
12 INTERCHANGEABLE PAN COMBINATIONS 


Die-stamped of one-piece solid stainless steel; 
coved corners, smooth rounded edges, lustrous 
finish, “NESTROL" nesting feature on most models. 


Pans are interchangeable within 12x20” top 
openings. Available in series of FULL; TWO- 
THIRD; ONE-HALF; ONE-THIRD; ONE-FOURTH; 
ONE-SIXTH SIZES—Depths of 21”, 4”, 6”, 8”. 
Designed for Quality, Beauty, Adaptability 
WRITE FOR SECO-WARE CATALOG SW-47E 
CONSULT YOUR DEALER 


Seconomy Line Quality 


SECO COMPANY ze Bese cek ees 
—— ST. LOUIS 16, MISSOURI, U.S.A. 
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Suppliers of surgical equipment, 






instruments and supplies to the 






medical profession since 1860. 


A. S. ALOE COMPANY e 












1831 Olive St., St., Lovis 3, Mo. 
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War II. Members of the council and 
their friends may borrow hospital beds, 
wheel chairs, over-bed tables, and 
crutches without cost. An oxygen 
emergency service is also available. 
This initial installation will include 
oxygen masks or nasal catheters, 
humidifier, oxygen gauges and set-up 
and administration service. The 
members of San Salvador Council also 
plan to donate 120 pints of blood to 
St. Raphael’s New Haven, and Grace 
Hospitals for use of members and their 
families. 


42A HOSPITAL PROGRESS 


Plan Psychiatric Clinic 

The hospital board of directors of 
St. Francis Hospital, Hartford, has 
announced plans for the establishment 
of an out-patient psychiatric clinic. 

The purpose of the clinic is pri- 
marily the treatment of psychiatric 
problems, with emphasis on _psycho- 
neurosis, a problem which has been 
neglected in the state. Quarters to be 
set aside in the hospital exclusively 
for the clinic will be equipped for 
treatment and care of patients, and 
fully staffed with a psychiatrist in 
charge, a_ psychologist, and social 


service and nursing care. An additional 
service will be offered by the clinic, in 
the form of consultation service for 








DISTRICT OF COLUMBIA 


Institute for Paralytics 


The first institute for the treatment 
of crippled victims of polio, spastic 
paralysis, multiple scleroisis, strokes of 
apoplexy, and arthritis has just been 
opened in the nation’s capitol. At its 
head is Dr. Herman Kabat, who 


taught the University of M:nnesota’s 
Sister Kenny course. 
Behind the Washington project is 


the money of Henry J. Kaiser, war. 


time shipbuilding magnate. |t already 
has 100 patients and a sta{l of four 
physicians, 15 physical therapists, two 
speech therapists, and a part time di- 
rector of speech therapy. 

The tentative Kabat-Kaiser program 


would have similar regional institutes 


on the Pacific Coast, in the Middle 
West, and in Chicago. 

According to Dr. Kabat, the suc- 
cessful treatment of spastics, paraly- 


tics, and others similarly disabled is 
practically a new field —and it has 
been amazingly successful. The two 
important factors are a comparatively 
new drug called prostigmin and an 


intensive course in “re-education” of 
muscles left leaderless by the injury 
which severed the nerve line of com- 
munications to GHQ in the brain. 
Synthesized 15 years ago, prostigmin 


helps to restore some control over feet 
that drag, knees that buckle, hands 
that can’t grasp objects, faces that strain 
and writhe in the effort to produce only 
half intelligible speech. But, warns Dr. 
Kabat, prostigmin can’t do it alone. 
Without the determination of the 
patient, constantly guided by physical 
therapists, speech therapists, and 
physicians, the drug cannot achieve 
the cure. 





FLORIDA 


39 Receive Diplomas 

The awarding of diplomas to the 
members of the 1946 graduating class 
of St. Vincent’s Hospital School of 
Nursing, Jacksonville, took place at 
four o’clock on Sunday afternoon, Oc- 
tober 6, in St. Paul’s Church, Jackson- 
ville. The sermon was delivered by 
Rev. R. T. Rastatter, and Rt. Rev. 
Msgr. D. A. Lyons, V.F., pastor of St. 
Paul’s Parish, conferred the <iplomas. 
Music was rendered by the student 
nurses’ choir. 


ILLINOIS 


Priority for Addition 
St. Margaret’s Hospital, in Spring 
Valley, recently has been granted a 
(Continued on page 44A) 


ward cases, a vitally important at. 
tention which would otherwise be 
financially impossible for many persons, 






















for Aeccessory AAMlachmente 
the AMERICAN-1075 


OPERATING TABLE 


is designed for instant attachment of the Hess* 
Transurethral Tray for cystoscopic and genito-uri- 
nary surgery. 


In its attached position, the Tray has complete drainage facil- 
ities through a wire mesh screen for retaining excised tissue. 
The foot section of the Table, when instantly brought up 
level for supra-pubic work, completely clears the Tray which 
remains undisturbed in position. 


As accessory equipment, Comper Knee and Foot Rests 
provide for accommodation of the occasional ankylosed knee 
or hip joint and relieves cramping of the otherwise unsup- 
ported foot. 


The Hess Tray and Comper Knee and Foot Rests are avail- 
able with current Table orders when specified, at nominal 
additional cost. 


*Elmer Hess, M.D., Erie, Pa. 


ERICAN STERILIZER COMPANY 
| =, PIE 


DESIGNERS | TO MANUFACTURERS OF SURGICAL STERILIZERS, “TABLES AND LIGHTS | 


~ 
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of the time at hospitals in St. Louis 
and Oshkosh. 


Lung Immobilizer Installed 


A lung immobilizer has been do af 
nated to Alexian Brothers Hospital, dition 
Chicago, and has been installed in the expen 
north hall, which section will be de. her p 
voted entirely to diseases and surgery of volunt 
the lungs. The lung immobilizer js 4 Grey 
recent advance in treatment of illness assista 
involving the chest and lungs. There Victor 
are only three of these machines jp is to if 
the United States, and the Brothers Siste 
are very proud to have one of them. the di 
provid 


Six Note 50th Jubilee provid 
did th 


Six more Hospital Sisters of the the fa 
Third Order of St. Francis, of Spring- the le: 
field, can now look back at a full half Blue 
century of service consecrated to our by the 
Blessed Lord, and the 27 living Sisters 3 
who have already passed that milestone 
welcome them into their midst. The 
happy golden jubilarians of 1946 are 
Sisters Josepha, Theodora,  Electa, 

Priska, Valentine, and Michael. 

The feast of St. Francis, October 4, 
provided a most appropriate time for Ander 
the Sisters to observe their anniversa- Ameri 
ries. Eight members of the Order Unitec 
celebrated their silver jubilees. Those The 
who have served 25 years are Sisters wine 
Antonia, Regina, Basilia, Theodista, field. t 
Imelda, Everildis, Virgine, and Agnes. ste st2 
Sister Agnes is now stationed in China. ons 
The others are located in community oaleses 
hospitals in this country. In / 

Two of the golden jubilarians are appoir 
still on active duty: Sister Electa is at * 
St. John’s Sanitarium, Springfield; and 1943, 
Sister Priska, at St. Nicholas Hospital, ds 
Sheboygan, Wis. Their companions eived 
are at Loretto Rest, the home of the hoes | 
retired Sisters at the motherhouse. 5 nov 
7 On the same day, ten postulants were St. M: 
Sold by your surgical or invested with the habit of the order; the oli 
hospital supply dealer. ten novices made first vows of the S; 


SH ma mM PA | n € CO obedience, ‘chastity, and poverty; and Marga 


seven Sisters pronounced their per- Pind 
ST. LOUIS, MISSOURI 


petual vows. John’s 
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S-1503 Perfection Major Operating Table 


a Lot Behind a 


A lot of hard, professional 
thinking to design ‘‘some- 
thing better’... a lot of man- 
ufacturing skill, organized to 
raise quality but reduce costs 
... yes, and a lot of “‘little 
things’’ to make the big dif- 
ference in a surgeon’s satis- 
faction. 

Write for our latest 

bulletin or catalog 


INDIANA 


Nine Years of Administration 





participated in a celebration honoring 


Hospital Activities 


(Continued from page 42A) 


priority for a $565,000 addition, by 
the Chicago regional office of the 
Civilian Production Administration. 
The institution is under the direction 
of the Sisters of St. Mary of the Presen- 
tation. It is expected that construction 
will begin early next year. 


Six Celebrate Silver Jubilee 


Climaxing a retreat held for the 
Sisters of St. Francis, of St. Anthony’s 
Hospital, Rock Island, the community 
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six Sisters of the Order — Sisters M. 
Columba, M. Joseph, M. Benedict, M. 
Kevin, M. Elizabeth, and M. Malachy. 
A solemn jubilee Mass was celebrated, 
and the renewal of vows and bestowal 
of the silver crown were special features 
of the ceremonies. 


Alexian Brother 50 Years Dies 
Brother Wulstan died at Chicago 
in July. He would have celebrated his 
golden jubilee as an Alexian Brother 
next December. Brother Wulstan en- 
tered the Congregation at Chicago and 
during the past 50 years served most 


During the entire nine years of her 
administration at St. John’s Hospital, 
Anderson, Sister Magdala was engaged 
in some major building project. The 
nurses’ home was dedicated in the 
spring of 1940, the new wing was 
dedicated in 1943, and the extension 
to the center building was completed 
this summer. The program for an 
enlarged nurses’ home is left im 
complete. 

It was Sister Magdala’s determined 
policy to integrate the hospital with 
the life of the community. In ad- 

(Continued on page 47A 
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dition to engaging the public in the 
expansion program, she accomplished 
her purpose through the Red Cross 
volunteer groups — dietitian aides, 
Grey Ladies, nurses’ aides, and staff 
assistant: —and notably through the 
Victoria Guild, one of whose functions 
is to interpret the hospital to the public, 

Sister Magdala believed that it is 
the duty of the hospital not only to 
provide care in sickness, but also to 
provide access to that care. This she 
did through Blue Cross. Beginning in 
the fall of last year, Sister assumed 
the leadership in trying to save 13,000 
Blue Cross memberships jeopordized 
by the General Motors strike. Last May 
she made St. John’s the headquarters 
for the slue Cross membership drive, 
which succeeded in enrolling three 
fourths of the population of the com- 
munity. 

For this twofold leadership, Sister 
Magdala brought to St. John’s and 
Anderson wide acclaim through the 
American Hospital Association of the 
United States and Canada. 

The leadership of St. John’s ad- 
ministrator extended to still another 
field, that of race relations. The gradu- 
ate staff of the hospital and the school 
of nursing have been opened to the 
colored. 

In August, 1937, Sister Magdala was 
appointed administrator of St. John’s. 
She was reappointed in 1940, and, in 
1943, because she was in the midst 
of a large building project, she re- 
ceived the special permission of Rome 
for a third term as administrator. She 
is now the assistant administrator of 
St. Mary’s Infirmary, at Cairo, Illinois, 
the oldest of nine hospitals operated by 
the Sisters of the Holy Cross. Sister 
Margaret Ann has been appointed to 


succeed her as administrator of St. 
John’s. 


KANSAS 


Expansion Program Outlined 


A $40,000 expansion program for a 
new power house and laundry building 
at St. Margaret’s Hospital, Kansas City, 
was announced by Sister Bernardine, 
superior of the Sisters of the Poor of 
St. Francis, the order which operates 
the hospital. 

The present laundry building will 
be remodeled into a surgical, labora- 
tory, and X-ray pavilion, and furnished 
with the most advanced equipment. 
Re reconversion will provide an ad- 
ditional 30 beds to the 200-bed hos- 
pital. Because of the growing necessity 
for hospita! facilities, the improvement 


NITROUS OXID 
CYCLOPROPANE 
ETHYLENE 
OXYGEN 
CARBON DIOXID 
HELIUM 
mixtures of: 
CARBON DIOXID - OXYGEN 
HELIUM - OXYGEN 


PURITAN 
COMPRESSED GAS CORPORATION 


" Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 








program will be undertaken at once 
and rushed to completion. 

Since April; 1887, the Sisters of 
the Poor of St. Francis have been 
operating the hospital. During the first 
17 years, laundry was done by hand 
with washboard and tub in the base- 
ment. In 1904 the present laundry, 
which is a brick building, 40 by 100 
feet, was installed. Part of the equip- 
ment now used will be moved to the 
new building, but a complete new 


boiler will be installed. 


Property Transferred to Religious 
The Sisters of St. Joseph have paid 

the Park View Hospital company, 

Manhattan, for the building and equip- 


ment, in accordance with a contract 
made sometime ago. The Sisters have 
also paid off the mortgage on the 
building and by this time, after a 
renovating program, the hospital un- 
doubtedly is in operation. 

Mr. Fay N. Seaton, chairman of 
the hospital emergency committee, 
presented Sister Adelaide, superin- 
tendent of St. Mary’s Hospital, Man- 
hattan, with a check for $25,000 as 
Manhattan’s contribution to enable the 
Sisters of St. Joseph to reopen the 
hospital. Sister Adelaide is superin- 
tendent also of the Park View Hos- 
pital. At some future date, a new name 
will be chosen for the hospital. 


(Continued on page 48A) 
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INDUSTRY 
EDUCATION 
seunct 


SHELDON’S long, continuous, and suc- 
cessful laboratory experience; efficient 
planning service, and unsurpassed pro- 
duction facilities combine to provide 
the utmost in utility and economy in 
Hospital Equipment. Let our Engineers 
help you plan your Central Supply, 
Sterilizing Rooms, Nurses’ Stations, 
Film Processing Rooms, Pharmacies, 
Laboratories, and other adjunct service 
areas. Also Nurses’ Training Science 
and Dietetics Laboratories. 


Write for SHELDON’S 
new catalog of Hospital 
Fixed Equipment — a 
catalog showing com- 
plete Hospital Equip- 
ment and plans for func- 
tional rooms. 


E. H. SHELDON & COMPANY 


MUSKEGON, MICHIGAN 
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LOUISIANA 


Name Hospital for U. S. Saint 

Alexandria’s proposed Catholic hos- 
pital probably will be the first major 
institution in the United States to bear 
the name of the first U. S. saint, St. 
Frances Xavier Cabrini, who was 
canonized this summer. 

The name was decided upon when 
Mother Elizabeth, mother general of 
the Sisters of Charity, who will operate 
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the hospital, conferred with Most Rev. 
Charles P. Greco, bishop of Alexandria. 

To His Excellency, Bishop Greco, 
the St. Frances Xavier Cabrini Hospital 
will be a living memento of a child- 
hood acquaintance, since he was once 
a student of Mother Cabrini in New 
Orleans, and it was she who predicted 
that he “would go far in the priest- 
hood.” 

Mother Elizabeth, who came _ to 
Alexandria, from the motherhouse at 
Houston, to discuss plans for the hos- 
pital with His Excellency, looked over 
the proposed site and told Bishop 
Greco that she was “highly pleased” 


with the location chosen for the insti. 
tution. 


To Teach Home Nursing 

American Red Cross home nursing 
training courses will be included in 
the curriculum of nurses, beginning 
with the January class of the Louisiana 
State Board of Health, the director of 
Red Cross Nursing Service, South. 
eastern area, Atlanta, Miss Ann 
Magnussen, said at a meeting of Red 
Cross Home Nursing committee re. 
cently. 

Miss Emma Maurin, director, Public 
Health nursing, state department of 
health, and Miss Winifred Doyle, edu. 
cational director, state department of 
health, pointed out that health edu. 
cation is a vital part of the public 
health program in Louisiana. 


MASSACHUSETTS 


A Town of “Guinea Pigs” 

The entire population of the small 
industrial town of Oxford, 5100 men, 
women, and children, became “guinea 
pigs” in a four-month experiment to 
check the spread of diabetes. Officials 
of the United States Public Health 
Service, in charge of the survey, said 
it was “the first time in the world” a 
whole community would be tested for 
diabetic symptoms. Physicians and 
laboratory technicians examined speci- 
mens for abnormal sugar concentration. 
Reports on specimens were ready in 
two days, “so that abnormal findings 
might be referred to private physicians 
for quick treatment.” 


MINNESOTA 
School's Quota Is Filled 


The St. Cloud School of Nursing, in 
St. Cloud; enrolled 46 new students 
Sept. 2, to fill its quota of students for 
the coming year. The first class to be 
admitted since the cessation of the 
cadet nurse program includes 45 Min- 
nesota residents, 13 of whom are from 
St. Cloud, and one from Wisconsin. 


Nun’s Research on Cancer 


The results of research on cancef 
done by Sister Teresita Judd, of the 
College of St.: Catherine, in St. Paul, 
and two colleagues at the Institutum 
Divi Thomae, Cincinnati, Ohio, have 
been published in The American 
Journal of Physiology. The article, en- 
titled “An Investigation of Bioelectric 
Phenomena in Mice and the Develop- 
ment of a Three-electrode Method,” 
reports results of experiments to secure 
an accurate and objective method of 
measuring wound healing. 


(Continued on page 50A) 
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IN SCHENLEY LABORATORIES 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY....... 


BEFORE YOU DECIDE ON 


THE PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products — 
products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of 
complete penicillin therapy. 


NICI RODUCTS 


Penicillin Ophthalmic Ointment Schenley 
Penicillin Ointment Schenley 
Penicillin Tablets Schenley * Penicillin Schenley 


PE 


we 


"Penicillin has a well established role in the 


treatment of the coccal meningitides. In the 
meningococcic form the response to penicillin 
the administration of 
the sulfonamides; 
however, penicillin is 
indicated in instances 
of sulfonamide- 
resistance and when 
staphylococci, pneumococci, or streptococci, 
penicillin is the drug of choice. 

As soon as the diagnosis is establishied, peni- 
cillin therapy should be instituted in doses of 
20,000 to 40,000 units every two to three hours 
by the intramuscular route. Treatment should 
absent for seven to ten days. Since penicillin 
administered systemically does not penetrate 
the subarachnoid space, intrathecal (intra- 
spinal, intracisternal, intraventricular) admin- 
istration is also required. Ten thousand units 
in 10 ce. of isotonic solution of sodium chloride 
the spinal fluid is clear, and for four days 
thereafter. 

When concurrent sulfonamides are indi- 
cated, they should be administered in a dosage 
sufficient to establish a blood level of 15 mg. 
per cent. 


allt therapy is somewhat 
Re 

| patient sulfonamide 

be thorough, and should be continued until all 

should be injected (after withdrawal of an 

Surgical, supportive, and other measures 


slower than following 
hypersensitivity exists. In meningitis due to 
signs and symptoms of the infection have been 
equal volume of fluid) once or twice daily until 
should be employed when indicated. 





SPINK, W. W., and HALL, W. H.: Penicillin Therapy 
at the University of Minnesota Hospitals: 1942-1944, 
Ann. Int. Med. 22:510 (April) 1945. 

WHITE, W. L.; MURPHY, F. D.; LOCKWOOD, J. S., 
and FLIPPIN, H. F.: Penicillin in the Treatment of 
Pneumococcal, Meningococcal, Streptococcal, and Sta- 
phylococcal Meningitis, Am. J. Med. Sc. 210:1 (July) 
1945. 
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* SELF-SHINING » WAX 


WATER-RESISTING 


. SPREAD THIS 


richer a 


WAX FILM 


WARDS, corridors, laboratories and similar rooms that require frequent 
mopping need the protection of Neo-Shine’s wax film for greater cleanliness 


and reduced maintenance costs. 


For improved Neo-Shine has a higher water-resisting quality than ordinary 
quick-drying waxes due to a new emulsifying agent. That is why Neo-Shine 


withstands dripping water and continuous wet mopping. Moreover, 


Neo-Shine 


is tougher because of a 50% greater wax content. Thus, Neo-Shine’s more dur- 

able wax film gives greater resistance to wear—makes it go further—last longer. 
To get cleaner, more sanitary and better-looking heavy duty floors, apply 

Neo-Shine. It can be used with perfect safety on all types of flooring. 
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SHEETS 


(Continued from page 48A) 
NEW JERSEY 


Nurses Hear Bishop 

Bishop Bartholomew J. Eustace, of 
Camden, addressed a group of 400 
nurses and Sisters at a breakfast of 
the National Council of Catholic 
Nurses held in conjunction with the 
biennial convention of the American 
Nurses Association, in Atlantic City. 


NEW YORK 


Add Three New Courses 

St. John’s University School of Nurs- 
ing, Brooklyn, has added three new 
courses to the curriculum of the de- 
partment of nursing education this fall. 
They include an advanced course in 
pediatric nursing, dealing with the 
latest scientific studies in the care of 
children; an advanced course in psy- 
chiatric nursing, covering the newest 
development in the care of the mentally 
ill; and a special course in industrial 
hygiene and occupational illness. The 
latter will treat of the health hazards 
of industry and the most common ill- 
nesses and their role in industry. The 
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course will include educational meas- 
ures for control and prevention of oc- 
cupational hazards, and medical ad- 
ministration of industrial health 
services. 

The courses lead to the bachelor of 
science degree with majors in super- 
vision and clinical teaching in hos- 
pitals and schools of- nursing; teaching 
the physical and biological sciences in 
schools of nursing; public health nurs- 
ing; school nursing and _ industrial 
nursing. Its students are graduate 
nurses. The nursing school also offers 
qualified high school graduates an op- 
portunity to complete one or two years 
of college study prior to entering nurs- 
ing school, with credit for academics 
completed applicable toward the degree 
after graduation from the nursing 
school. Thus, a student is permitted 
to interrupt the college course while 
undertaking career training in the 
nursing field, and completes the col- 
lege course after receipt of the nurse’s 
diploma. 


Cardinal Honored for Cancer Work 

For “meritorious service” in the 
American Cancer Society’s $12,000,- 
ooo campaign, His Eminence, Francis 
Cardinal Spellman was presented with 
a certificate of award plaque from Dr. 


Frank E. Adair, president of the 
A.C.S., and General William J. Dono- 
van, of the board of directors of the 
Society. 


Leave to Take Up Duties Abroad 

Aboard the S.S. John Ericson when 
it left New York for Havre, France, 
Sept. 5, was a small group of Sisters 
of Notre Dame de Bon Secours de 
Troyes, whose departure marked the 
end of 64 years of nursing service in 
the United States on the part of the 
order, led by their superior, Mother 
Marie Germaine. 

The French Sisters were forced to 
sell their convent in Manhattan and 
leave this country because the demands 
on the order in Europe and the number 
of deaths in their ranks here left them 
with a staff too small to carry on the 
work. Recalled in 1939 by their mother 
general, Mother Francis Xavier, some 
of the Sisters in New York left for 
France then, but the rest were pre 
vented by the war from going at that 
time. 

The services rendered by this order 
were unusual, in that the Sisters lived 
in the homes of their patients, for long 
periods if necessary, and never & 


(Continued on page 52A) 





aay, fe we” 

od Fe tae 
oe Fs 3" aes 
£ ; a - | 
viles 


‘= 


Sd 


F 
: 
# 
; 


VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 
cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 


margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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of Hollister 
Product... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured, 
and fully described. 
Items comprising 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Bitth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister” 
538 West Roscoe St Xena y | 
CHICAGO 13 | 
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(Continued from page 50A) 


tablished a hospital, as did the nuns 
of their order in Baltimore. 

The order of Notre Dame de Bon 
Secours was founded in France by 
Abbe Paul Sebastian Millet in 1840 at 
Arcis Sur Aube, and later moved to 
Troyes, where the original motherhouse 
is still in use. In 1939, the order had 
78 houses in France and convents in 


| Italy, Switzerland, Belgium, England, 
| Gibralter, and Algeria. 


Shorter Week, Salary Increases 
Mayor William O’Dwyer announced 

that the 48 hour, 6 day week would 

give way to a 40 hour, 5 day week 


| for nurses in the department of hos- 
| pitals, City of New York on Nov. 1, 


1946. The mayor requested that the 
salary of nurses in the employment 


| of the city be raised to a minimum rate 
| of $2400, effective Nov. 1, 1946. 


Dr. Edward M. Bernecker, com- 
missioner of hospitals, City of New 
York, is hopeful that the reduction of 
the work week and the increase in 
salaries will attract nurses who have 
left institutional nursing for other 
fields and will stem the tide of resigna- 
tions. It is hoped that an additional 
1000 nurses will be recruited by the 
time the 40-hour week becomes ef- 
fective. 


Seminars on Rheumatic Fever 

A series of 10 seminars, beginning 
Sept. 27 and ending Nov. 29, on the 
general subject of The Medical and 
Public Health Aspects of Rheumatic 
Fever is being offered at St. Francis 
Sanatorium for Cardiac Children at 
Roslyn, L.I. 

The purpose of thesé seminars is to 
invite the medical profession, public 
health officials, social workers, and 
those interested in the management 
of the disease to participate in the 
discussion of the roles that the official 
and voluntary agencies will play in the 
solution of this great problem in 
medicine — the management and con- 
trol of rheumatic disease. It is the fur- 
ther aim of the seminars to continue 
with the discussion of some of the 
clinical manifestations of rheumatic 
disease as well as the latest aids in 
diagnosis and treatment. 


NORTH DAKOTA 
Golden Jubilarian Feted 


Sister Lumina Keller, of St. John’s 
Hospital, in Fargo, celebrated the 5oth 
anniversary of her reception of the 
habit, together with Sister Carmela 
Hanggi, of St. Agatha’s Conservatory, 
in St. Paul, Minn. Sister Lumina has 





been at St. John’s Hospital since 1938. 

Sister Carmela organized Min. 
nesota’s first school patrol system, while 
stationed at the Cathedral School, jn 
St. Paul, in 1921. In recognition for 
this outstanding service, she was pre. 
sented, in 1945, with a citation from 
Governor Thye for the valuable 
services rendered by the school patrols 
she inaugurated to safeguard the school 
children of the state. The citation bore 
the commendation of the American 
Legion Auxiliary, Minnesota Automo- 
bile Association, Junior Association of 
Commerce, the Congress of Parent- 
Teacher Associations, and the Min- 
nesota Safety Commission. 


OHIO 


Hospital Construction on Schedule 

The new $600,000 seven-story ad- 
dition to St. Rita Hospital, Lima, is 
proceeding according to schedule, it 
was reported. The structure will ac- 
commodate 100 beds. 


Two Sisters Are Jubilarians 

Two Poor Sisters of St. Francis 
Seraph of Perpetual Adoration marked 
the golden and the silver jubilees of 
their entrance into the order at St. 
Alexis Hospital, Cleveland, in Sep- 
tember. 

Sister Mary Pulcheria has completed 
50 years in the convent, and Sister 
Mary Armenia 25 years. Holy Mass 
was celebrated in the hospital chapel 
by Rev. John A. Gallagher, chaplain, 
assisted by other members of the clergy. 

Sister Pulcheria, 80, entered the 
order at St. Alexis. She was graduated 
from St. Joseph Creighton Memorial 
Hospital School of Nursing, in Omaha, 
Nebraska, in 1914. Soon after, she was 
made supervisor of the surgery and 
emergency departments at St. Alexis, 
a post she held for 20 years. Since 
then, she has been appointed to various 
duties at the hospital. 

Sister Armenia entered St. Francis 
Convent, in Lafayette, Indiana, in 1920. 
A graduate of St. Elizabeth’s Hospital 
School of Nursing, Lafayette, in 1929, 
she was surgical supervisor in various 
hospitals in Indiana, Nebraska, and 
New Mexico until appointed to that 
post at St. Alexis last November. 


PENNSYLVANIA 


Observes 25th Anniversary 
Sister M. Cosmas, a floor supervisor 
as St. John’s General Hospital in Pitts- 
burgh, marked the 25th anniversary 
of her entrance into the community 
of the Sisters of Divine Providence 
with a high Mass of thanksgiving of- 
fered in the hospital chapel. The hos- 
pital chaplain, Rev. Bernardine Pendl, 
O.S.B., was celebrant. 
(Continued on page 57A) 
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Hospital Activities 
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(Continued from page 52A) 

Sister Cosmas, a native of Brooklyn, 
New York, accompanied Sister Paschal 
to the Gadsen Hospital, Gadsen, Ala- 
hama, when the Sisters of Divine 
Providence took over the management 
of that institution, in 1917. Returning 
to Pittsburgh, she entered the com- 
munity in 192I, and after she pro- 
nounced her temporary vows, she again 
went to Gadsen, staying until the hos- 
ital was transferred to the Sisters of 
the Most Blessed Trinity. Coming back 
to Pittsburgh, she was appointed to 
St. John’s, where she was graduated 
with the class of 1927. She has been 

stationed at the hospital ever since. 


Panel Discussion on Health 

Six speakers participated in a panel 
discussion on “What the National 
Health Program Means to You as a 
Nurse” at a meeting of the sixth 
district of the state nurses association, 
held in the Mercy Hospital School of 
Nursing, Pittsburgh. Sister Aniceta, 
directress of nurses at St. Francis 
Hospital School of Nursing, was chair- 
man. 


Make New Appointments 

Sister Aniceta, O.S.F., a former in- 
structor in the school of nursing at 
St. Francis Hospital, Lawrenceville, has 
been named directress of nurses at the 
hospital. She succeeds Sister Mary 
John, O.S.F., recently made superin- 
tendent of New Castle Hospital, New 
Castle. 


RHODE ISLAND 


Nationally Known Doctor Dies 


_ Many members of the medical pro- 
lession and representatives of hospitals 
and public health agencies were in 
the congregation attending funeral 
services for Dr. Dennett L. Richard- 
son, former superintendent of Charles 
V. Chapin and Rhode Island Hospitals, 
who died on September 6th, in his 
67th year. Dr. Richardson was a 
nationally known public health ad- 
ministrator, specialist on contagious 
diseases, and medical columnist. 


SOUTH DAKOTA 
Nursing Head Appointed 


Sister Mary Innocentia, for six years 
associated with the famous Boys Town, 
will be director of the school of nursing 
and act as superior to the Sisters, when 
the new $750,000 St. John’s Memorial 
Hospital opens in Huron in the spring. 

A member of the Franciscan Sisters, 
Sister Innocentia came to Huron 
August 24 and is now at her new 














The combination of the new Vestal 
Septisol Dispenser with Septisol Sur- 
gical Soap is a beauty . . . a double 
duty beauty. It helps two ways—(1) It 
gives the surgeon all the soap he 
wants when and where he wants it 
with greatest convenience and effici- 
ency in scrub-up ... and (2) It pre- 
vents costly soap waste. A control 
valve accurately regulates soap flow 
from a few drops to full ounce. No 
wasteful dripping. Foot operated 
leaves both hands free. Lifetime dur- 


SEPTISOL 
SURGICAL SOAP 


is scientifically prepared 
from a blend of fine vege- 
table oils. Made especial- 
ly for use in scrub-up 
rooms. It lathers to a 
smooth creamy richness 
helping to eliminate dan- 
gers of infection and 
roughnessthat come from 
use c! harsh, irritating 
soaps. Best on the market 
for scrub-up room use. 








ability—and beauty. 


Available in 3 Models 


Wall type . . . Single Portable 


and Double Portable 


ESTAL « 


ST. LOUIS NEW YORK 











duties at the Sprague Hospital, where 
activities are being carried on until 
the opening of the new institution. 

During her six years at Boys Town, 
Sister was superintendent to the boys 
and in charge of emergency nursing 
care. Together with 32 other Sisters, 
she acted as a mother to the boys, 
under the leadership of Msgr. E. J. 
Flanagan. 

Telling of her work at Boys Town, 
Sister said her work and that of the 
other Sisters was to administer medical 
care to the boys, mend their clothes, 
take care of the laundry, and prepare 
the meals. 





Sister Innocentia is well chosen for 
her new position, for behind her lies 
a number of years of experience. She 
took her training at St. Louis Uni- 
versity as a registered nurse, prior to 
which she took college work at the 
Sisters College, in Cleveland, Ohio. 
She received her bachelor’s degree in 
nursing at Loyola University, Chicago, 
Ill. After receiving her degree she did 
private nursing in Chicago. 

Eight Sisters of the Franciscan Order 
are in Huron at present working in the 
Sprague Hospital, and when the new 
St. John’s Hospital opens, there will 

(Continued on page 58A) 
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| Anchor Combination Bedside Table 





No. 3504 (SIDE VIEW) 


Studiously designed, superbly 
constructed, embodying dis- 
tinctive advances in modern 
metal, institutional furniture. 
Ruggedly built of fine seamless, 
durable steel body mounted on 
staunch welded legs fitted with 
2” casters and “offset” legs for 
perfect balance. 
Standard height—37”’. 
Storage cabinet has double- 
walled over-lapping door with 
concealed hinges, re- 
movable shelf and 
basin ring. Enameled 
steel towel bar is at- 
tached toside, and venti- 
lated bed-pan compart- 
ment is a helpful feature. 
OVERBED TRAY, at- 
tached to back of cabi- 
net, is easily extended, 
raised or lowered from 
32” to 43”. 

Black Cafolite tops, 
on cabinet and trays, 
are highly resistant to 
liquids, stains, marring, 
warping, fading. 


Dimensions: Cabinet, 16’ x 20” x 32” high. 


Drawer, 4” deep. 


Overbed Tray, 14” x 24”. 
Finish: Walnut Brown or White Enamel. 
Anchor Combination Table, less bedpan compartment, $41.00 
Anchor Combination Table, with bedpan compartment, $45.00 


P. S. Are you receiving our Bulletins, “ANCHOR LINES?” 


HOSPITAL EQUIPMENT CORPORATION 


89 Madison Avenue, New York City 
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(Continued from page 57A) 
be a staff of 20 or 25, under Sister 
Innocentia’s direction. 

In existence for 51 years this Francis- 
can Order has a membership of 500. 
Sister Innocentia says it is the only 
order that was established in America, 
all others originating in Europe. 
Started in the heart of Chicago, it re- 
mained there, with the motherhouse 
there at this time. 


Transfers Announced 


Sister Rufina, of St. Benedict’s Hos- 
pital, Parkston, has been transferred to 
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a hospital at Canon City, Colorado; 
and Sister Michael has been appointed 
to a hospital at Gregory, S. Dakota. 


UTAH 


New Hospital Receives First Patients 

A new 150-bed hospital, begun in 
October, 1944, in Ogden has been com- 
pleted and opened its doors to its first 
patients, Sept. 21. The new institution, 
under the management of the Sisters 
of St. Benedict, was blessed on, el 
cated, on Sept. 18, by Most Rev. D&ane 
G. Hunt, bishop of Salt Lake. St. 
Benedict’s Hospital, as it is called, was 
opened to the public for inspection the 
following day. 


The entire project comprises three 
buildings —the hospital proper, the 
nurses’ home, and the boiler house and 
laundry. 

A fireproof brick structure with four 
stories and full basement, St. Bene. 
dict’s Hospital contains the finest and 
most modern equipment for the 
Christian care of the sick. It is located 
at the foot of Mt. Ogden, and is already 
staffed with 18 Sisters of St. Bene. 
dict’s Convent, in St. Joseph, Min. 
nesota, in addition to the lay nurses, 
Sixty-five physicians have been ap- 
pointed to the medical staff. 

In connection with the hospital js 
a well equipped nurses’ home, which 
will house rro nurses and provide fa- 
cilities for the school of nursing, which 
will formally open in about a year, 


VIRGINIA 


Medical College Lecturer Appointed 

Dr. William R. Bond, Yonkers, New 
York, has been appointed lecturer in 
physiology and endocrinology at the 
Medical College of Virginia, in Rich- 
mond. For the past eight years, Dr. 
Bond has been associated with the 
medical research division of Schering 
Corporation, of Bloomfield, New 
Jersey, manufacturers of endocrine, 
X-ray diagnostic, chemotherapeutic, 
and pharmaceutical products. He will 
also engage in medical consultant prac- 
tice in Richmond. 

A graduate of the Medical College 
of Virginia, Dr. Bond has completed 
special studies at William and Mary 
College and Harvard University. Dur- 
ing World War I he served with the 
American Hospital of Paris, and later 
engaged in industrial pharmaceutical 
activity and medical education. 

WASHINGTON 
Sister Dies While Visiting 

Solemn requiem Mass was offered in 
the chapel of Mt. St. Vincent, for Sister 
Crescent, of Sacred Heart Hospital, 
Spokane, who died at the age of 77. 
She had been in religion 56 years. 
Death summoned her unexpectedly 
while she was in Seattle for the 
observance of the anniversary of Sister 
Clotille, of Sacred Heart Hospital, 
Spokane. 

Sister Crescent was born in 1870, in 
St. Thomas, Joliette, Canada. She 
entered the novitiate in Montreal on 
September 22, 1891, and made her 
profession in July, 1893. 

After her profession, Sister Crescent 
was assigned to Providence Hospital, 
Seattle, where she served on the nurs- 
ing staff for 12 years; then to St. Eliz- 
abeth’s Hospital, Yakima; St. Mary's 
Hospital, Walla Walla; St. Ignatius 
Hospital, Colfax; and Sacred Heart, in 
Spokane, 

(Concluded on page 74A) 





“We're including 


in our modernization plans” 


MONG the medical profession the many advan- 
A tages inherent in Carrara Structural Glass are 
generally recognized. Hospitals and similar insti- 
tutions prefer Carrara—in new construction as well 
as in remodeling programs—for its practical sani- 
tary qualities as well as its unexcelled beauty. 

For corridors, walls and wainscots in operating 
rooms, laboratories, kitchens, washrooms and pri- 
vate-room baths, Carrara Structural Glass is ideal. 
It’s highly aseptic—wipings with a damp cloth keep 
it spotlessly clean. And, because it can be installed 
in large sections, many joint crevices — lodging 
places for dirt and germs—are eliminated. Carrara 
can usually be placed right over present walls. That 
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means low installation cost and a minimum of litter 
and disorder. Carrara will not absorb odors. It 
won’t check, craze, stain nor fade. It’s impervious 
to water, chemicals, and pencil marks. It’s long- 
lasting. 

Include Carrara in your remodeling or new con- 
struction plans. Discuss Carrara with your archi- 
tect—he’s familiar with its advantages. And while 
you're thinking about it, send this convenient cou- 
pon for more information about Carrara Struc- 
tural Glass. 


Pittsburgh Plate Glass Company 
2338-6 Grant Building, Pittsburgh 19, Pa. 


Without obligation on my part, please send me 
your FREE literature on Carrara Structural Glass. 


Name_ 
Address__ ~~~ 
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SI, uyjnerior Hydrotherapy 


ILLE 


HYDROMASSAGE 


SUBAQUA THERAPY TANKS 


O MEET THE NEEDS OF WAR CASUALTIES 
—as well as for the after-care of poliomyelitis— 
many hospitals will find it imperative to install new or 
improved hydrotherapy tanks to cope with the many 
cases needing full body immersion facilities for satis- 


factory rehabilitation. 


The unique features of Ille Hydromassage Tanks in comparison with other designs (with consequent 
superior results) are thoroughly appreciated.* 


BOTH ENDS ARE OVAL SHAPED 
ADJUSTABLE BUILT-IN HEAD-REST—ADJUST- 


ABLE BODY HAMMOCK 
TANK SIZE 


COMPLETE FILLING OR EMPTYING IN FIVE 


MINUTES 


TWO ELECTRICALLY DRIVEN TURBINES 
THERMOSTATIC WATER MIXING VALVE 


WATER STRETCHER WITH OVERHEAD ELEC- 


TRIC HOIST 
8 BODY SLING 


*Currence, J. D., Archives of Physical Therapy, 29:84, 1938. 


WRITE FOR COMPLETE LITERATURE TO 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 





New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


IMPROVED DIGITALIS THERAPY 


Digitoxin, Abbott, is a crystalline 
glucosidal substance derived from the 
leaves of Digitalis purpurea. It produces 
the typical pharmacologic and _ thera- 
peutic effects of digitalis but is many 
times more potent. It has a stable and 
constant potency, and is quickly and 
almost completely absorbed from the 
intestinal tract. Thus the desired effects 
are obtained more quickly and the 
dosage must be smaller than when 
other digitalis products are used. 

Digitoxin, Abbott, is supplied in 0.1 
and 0.2 mg. tablets in bottles of 25 
and 100. 

Abbott Laboratories, North Chicago, 
lil. 

For brief reference use HP—1010. 


AMINO ACIDS AND PEPTIDES 

Aminosol, 5°, with Dextrose, 5°, 
is the Abbott trade name for an in- 
travenous solution of partially hydro 
lyzed protein. It is a sterile, pyrogen- 
free solution .of amino acids and 


60A HOSPITAL PROGRESS 


peptides prepared by the hydrolysis of 
beef or pork blood. fibrin, and con- 
tains 5°% of glucose. Its use is indicated 
in a variety of medical and surgical 
conditions in which the protein of 
the body is being or has been depleted 
without the possibility of restoring it 
by feeding. 

Aminosol, 5°, with Dextrose, 5° 
is supplied in 1000 cc. quantities in 
sterile Abbott intravenous solution 
containers. 

Abbott Laboratories, North Chicago, 
Ill. 


For brief reference use HP—1011. 


NEW STERLING KITCHEN 
MACHINERY 


A new and improved series of 
Sterling kitchen machinery has been 
announced by the Anstice Company 
of Rochester, N. Y. It includes eleven 
Sterling dishwashers, four Sterling 
burnishers, and nine Sterling potato 
and vegetable peelers. 

The company claims that the new 


Sterling dishwashers are “the finest 
ever built.” Pump capacities range 
from 100 to 300 gallons per minute. 
Manual or automatic rinse types are 
available. 

The peelers are models of beautiful, 
long-wearing, trouble-free equipment. 

The Anstice Company, Inc., 11 
Humboldt St., Rochester 9, N. Y. 

For brief reference use HP—1012. 


DECISION FOR SHARP & DOHME 


A recent decision by the U. S. Patent 
Office awarded to Sharp « Dohme, 
Philadelphia, the dominant position in 
the sulfapyrimidine group of sulfa 
drugs. In announcing this decision, 
John S. Zinsser, president of Sharp & 
Dohme, remarked: “Since 1936, when 
Colebrook and Kenny, British scientists. 
proved clinically that sulfanilamide had 
the activity of the German product, 
prontosil, chemists of academic and 
industrial laboratories have been busy 
searching for new, improved sulfa 
drugs. The completely ideal sulfa drug 
has not been discovered, and the search 
continues.” 

Another recent announcement is the 
appointment of Edward J. Carroll as 
director of the new economic research 
division of the Sharp & Dohme labora- 
tories. 


(Continued on page 624) 
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Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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4 pe Lex . 
1” RUBBING 
ALCOHOL 

COMPOUND 


1 to 4 gross 
5 to 9 gross 
10 to 24 gross 
25 gross or more 





RuspBinc ALCOHOL 


SPECIAL PRICES 


For Orders Received At One Of Our Offices 
Before November 15th, 1946 


Prices FOB Distillery 
Less 1.00 per gross Freight Allowance 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 


New York 10, N. Y. 
Branches: Columbia 24, S. C. — Indianapolis 4, Ind. 


121-123 E. 24th St., 


10% 
ETHYL 


IN 
FINGER GRIP 
PINT 
BOTTLES 


$34.00 per gross 
33.00 per gross 
31.50 per gross 
30.00 per gross 








New Supplies 
(Continued from page 60A) 
PREOPERATIVE CONDITIONS 
AFFECTING SURGERY 

Bauer & Black’s Curity Suture 
Laboratories reports a deluge of re- 
quests for its series of booklets review- 
ing recent literature on the patient’s 
preoperative condition in relation to 
surgery. Each month a _ complete 
bibliography and extract volume ap- 
pears covering a specific condition 


which may interfere with normal 
healing of wounds. Volumes released 
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to date discuss: Protein in Relation to 
Surgery, Diabetes, and Geriatrics. 

Any doctor or medical librarian may 
obtain this free service from: 

Curity Suture Laboratories, Bauer & 
Black, 2500 South Dearborn St., 
Chicago 16, Til. 

For brief reference use HP—1013. 


NEW FOOD CONVEYOR CATALOG 


A handsome, illustrated catalog of 
food conveyors for serving hospital 
meals in the modern manner has been 
issued by Blickman of Weehawken, 
displaying the “Conqueror Line.” 

The catalog describes in detail the 


most up to date models including 
stainless steel and silvertone finishes 
with or without electric heat. A section 
describes special equipment applicable 
to all models. There are also outdoor 
food conveyers, tray conveyers, tray 
service trucks, dish trucks, and kitchen 
trucks. Write to: 

S. Blickman, Inc., Weehawken, N. ]. 

For brief reference use HP—1014, 


IMPROVED PILLOW AND MATTRESS 
PROTECTOR 


Improved mattress and pillow pro- 
tectors, made of new Koroseal, with 
tuck-in and flaps that lock the pillow 
safely within, are offered by Continen. 
tal Hospital Service. 

These de luxe protectors are soft, 
pliable, light in weight, long wearing, 
and inexpensive. They may be washed 
in soapy water and sterilized. The 
manufacturer recommends them as the 
nicest all-round protectors available, 
and they are ready for immediate de. 
livery. 

Continental Hospital Service, Inc., 
18636 Detroit Ave., Cleveland 7, Ohio. 


For brief reference use HP—1015. 
DE LUXE OXYGEN TENT 


A new oxygen canopy that may be 
used over and over is made of plastic, 
soft as silk, tough, absolutely non- 
porous, and resistant to practically all 
forms of staining. It is easily cleaned 
with soap and water and may be 
sterilized with ordinary germicides. 

Available for all makes of oxygen 
tents, these canopies are supplied either 
with sleeves or with zipper closures. 
This new plastic sheeting is also avail- 
able in yardage. Samples are available 
from: 

Continental Hospital Service, Inc., 
18636 Detroit Ave., Cleveland 7, Ohio. 


For brief reference use HP—1016. 


NEW CUTTER LABORATORIES 
CATALOG 


A catalog especially for hospital use 
comes from Cutter Laboratories, Berke- 
ley, Calif. You will be interested in its 
information on saftiflask solutions, 
blood equipment, as well as biological 
products which Cutter has available. 
The book also supplies a complete 
price list and a list of the companys 
branch offices and their phone num- 
bers. | 

Cutter Laboratories, Berkeley, Calif. 

For brief reference use HP—1017. 


SURGICAL FILM LIBRARY 
Operating Room Technique is the 
latest addition to the Surgical Film 
Library of Davis & Geck. These films, 
now being shown, were prepared in 
collaboration with Edythe Louise 
Alexander, supervisor of operating 
(Continued on page 65A) 
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(Continued from page 62A) 
rooms at Roosevelt Hospital, New 
York. 

Previews of these films are being 
conducted for supervisors, educational 
directors, and graduate personnel. The 
gries consists of: A. Setting Up an 
Operating Room, B. Duties of the 
Suture Nurse During the Opening 
and Closing cf a Celiotomy, C. Prep- 
aration and Draping of Operative 
Areas, D. Care and Handling of 
Sutures. 

The films in 16 mm. versions are 
sound or silent. The latter are ac- 
companied by printed commentaries. 

Davis & Geck, Inc., Surgical Film 
Service, 57 Willoughby St., Brooklyn, 
N.Y. 

For brief reference use HP—1018. 


LOCATING FOREIGN BODIES 


A device, known as the Berman 
Locator, is a highly accurate means of 
locating metallic foreign substances 
quickly. It is equally efficient in pre- 
operative examination and within an 
incision during an operation. 

An audible note of increasing pitch 
announces the approach of the probe 
to the foreign body. It is sensitive to 
magnetic materials and to some non- 
ferrous metals. The whole equipment, 
weighing only 25 pounds, is similar 
in appearance to a portable radio. 

General Electric X-Ray Corporation, 
175 W. Jackson Blud., Chicago 4, lil. 

For brief reference use HP—1019. 


CHOICE OF COLOR IS IMPORTANT 


Research laboratories have been at 
work for a long time on the scientific 
use of color. The principles of color 
dynamics are being taught in various 
professions, including decorators, in- 
dustrialists, and medical and nursing 
personnel. The color schemes in hos- 
pital rooms influence the patients, 
favorably or unfavorably. For valuable 
literature on the effects of color, write 
to: 

Pittsburgh Plate Glass Co., 632 
Duquesne Way, Pittsburgh, Pa. 

For brief reference use HP—1020. 


NEW CURITY SALES MANAGER 


Monty D. Paynter .is the new 
manager of Suture Sales for Bauer & 
Black. He has been a district manager 
lor the past five years and a member 
of the sales organization for 16 years. 


MEYERDING LAMINECTOMY 
RETRACTOR 
The retractor designed by Dr. Henry 
W. Meyerding, orthopedic surgeon at 
the Mayo Clinic, and manufactured by 
J. Sklar Mfg. Co., permits exposure in 





Strategic Stockpiles 


FOR YOUR CONVENIENCE... 


Scattered throughout the United States and Canada in convenient 
locations are stocks of Pyrex, Vycor and Corning brands of laboratory 
glassware These are the inventories your laboratory supply dealer 
carries. .. carries for only one reason—YOU. 

In a sense each of these inventories is personal. For all are different. 
Each is built-up and maintained for the selected group of customers 
served by a particular laboratory supply house. Stocks carried are 
based on the dealer’s knowledge of his customers’ needs and are 
always as complete and as well balanced as factory shipments permit. 
If your dealer hasn't a particular item, you may be sure the factory 
hasn’t it either. That is why Corning Glass Works urges you to con- 
tact your dealer whatever your requirements may be. His 1s a protes- 
sional service to professional men. He is the one who can serve you 
best. The closer you work with him the more time and money you save 

Corning Glass Works is proud of its dealers and wants all users of 
all its laboratory glassware lines to learn to know their nearest dealers 
better . . . and to use their services to the fullest extent. 


“Pyres,” “ Vycor™ and “Corning” ore registered trade-marks aad indicate maaulacture by 


CORNING GLASS WORKS - CORNING, NEW YORK 


1 
FOR ALL-AROUND USE... YEAR ROUND ECONOMY | j } lH \ \ { 


PYRER veer LABORATORY GLASSWARE Research in Glass 








operations such as laminectomy for re- 
moval of protruded intervertebral disk, 
fusion of the intervertebral facets, and 
bone grafting procedures to fuse the 
spine. These retractors also have proved 
satisfactory in operations on the ex- 
tremities, especially on the thigh. 
The blade of the retractor is deep 
enough to extend down to the bony 
parts, the retracting edges have been 
notched with teeth and angulated so 
that the fibrous tissues may be 
adequately held aside. The flat blade 
causes minimal trauma to muscular 
tissue; the handle is smooth. The blade 


is made in three sizes. 

]. Sklar Manufacturing Co., Long 
Island City, N. Y. 

For brief reference use HP—1021. 


IMMUNIZING BIOLOGICALS 

Immunizing Biologicals is an at- 
tractive booklet, illustrated in colors, 
which gives the history of immuniza- 
tion, sets forth the principles involved 
in various immunizations, and de- 
scribes reactions. Subjects treated are: 
smallpox, typhoid fever, diphtheria, 


(Continued on page 66A) 
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(Continued from page 65A) 


tetanus, pertussis, colds, cholera, and 
influenza. The booklet is published for 
the medical profession by: 
Eli Lilly & Co., Indianapolis 6, Ind. 
For brief reference use HP—1022. 


IMPROVED, ECONOMICAL 
DISHWASHING 
“How to Get Better Dishwashing” 
was a feature article in a recent issue 
of Oakite News Service. The article 
discussed the many problems involved 
in efficient, economical dishwashing, 
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among them careful selection of dish- 
washing compounds, available water 
supply, proper temperatures for wash 
and rinse waters, and chemical removal 
of scale from dishwashing machines. 
Copies of the article may be obtained 
from: 

Oakite Products, Inc., 22 Thames 
St., New York 6, N. Y. 

For brief reference use HP—1023. 


SIMMONS ALL-PURPOSE BED 


The Simmons Company recently 
has been displaying its new all-purpose 
hospital bed, using the Simmons 
Deckert 3-crank spring, which “pro- 
vides for every possible contingency.” 
The new bed also has the brackets and 


socks needed for special accessories 
built into the bed ends, so that one 
attendant can make any of the jp. 
stallations needed. Other accessories jp. 
clude the new type of sliding safety 
side and guard, demountable Balkan 
frame, and portable irrigation rod, 
Simmons Company, 1 Park Ave, 


New York, N. Y. 
For brief reference use HP—1024 


“CREAMALIN” NEW PACKAGE 


“Creamalin” tablets now are ob. 
tainable in flat tins of 12 tablets, A 
tablet is the equivalent of a teaspoon. 
ful of creamalin liquid. They are 
indicated in peptic ulcer and gastric 
hyperacidity. 

Winthrop Chemical Co., Inc., 170 
Varick St., New York 13, N. Y. 

For brief reference use HP—1025. 


WYANDOTTE CLEANING 
PRODUCTS 

“What, Why, Where, How?” is the 
title of a new 8-page leaflet listing the 
advantages of Wyandotte Boiler Com- 
pound and directions for its use. The 
leaflet answers the questions asked in 
its title with diagrams, charts, and 
written instructions. 

Wyandotte’s specialized line of 
products for maintenance cleaning— 
mopping and scrubbing floors, wash- 
ing painted surfaces and cleaning 
porcelain enamel—are covered in a 
separate leaflet. Advantages of using 
these Wyandotte Products — Detergent 
F-100, El-Bee Cleaner, 97 Paste, and 
Steri-Chlor — as well as simple direc- 
tions are included. Copies available 
on request. 

Wyandotte Chemicals Corporation, 
Wyandotte, Mich. 

For brief reference use HP—1026. 


NEW PACIFIC DIVISION OF 
WYANDOTTE 

The Wyandotte Chemicals Corpo- 
ration has organized a new Pacific di- 
vision. Manufacturing and distributing 
in the Pacific states of products of the 
J. B. Ford and Michigan Alkali Di- 
visions and of Natural Soda Products 
Company will be directed from the 
Pacific Division office at 502-14 Central 
Tower Bldg., San Francisco 3. Charles 
O. Chesnut is general manager of the 
new Pacific Division. 


NEW HEADQUARTERS FOR 
AMERICAN HOSPITAL SUPPLY 
CORPORATION 
Foster G. McGaw, president of the 
American Hospital Supply Corporation, 
has announced the removal of the 
(Continued on page 68A) 
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“‘We have used Utica sheets 


for years because we find 


they give excellent service “’ 


SAYS 


FRANK W. BERING 


EXECUTIVE DIRECTOR: 
OF THE FAMOUS 


HOTEL SHERMAN 


CHICAGO 


WOVEN EXTRA STRONG... 
HE experience of hospital administrators K TO WEAR EXTRA LONG 


with the high quality and low upkeep of 
Utica sheets is confirmed by the experience of 
veteran hotel men the country over. Woven extra 





strong—to wear extra long, Utica sheets give ad- 
mirable service under the most rugged conditions. 


Utica sheets are the inheritors of the Utica 
Mills’ almost century-old tradition of giving high 
value at low cost. Extra wear is implicit in the 
careful selection of their fine long-staple cotton, 
in the precision and balance of their weave, and 
in the scientific bleaching that assures the con- 
servation of their remarkable strength. No won- 
der Utica sheets stand up under the most rigid 
endurance tests—help keep your sheet replace- 
ment costs surprisingly low. 


We fully realize the desperate need of sheets 
in hospitals, and we are doing our utmost to 
correct this situation and to distribute available 
supplies on a basis that is fair to all. 


* UTICA and MOHAWK COTTON MILLS, INC. a 


Selling Agents: TAYLOR, PINKHAM & CO., Inc., Successor to Taylor, Clapp & Beall 
55 WORTH STREET, NEW YORK 13, N. Y. 


OCTOBER, 1946 67A 
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DUBUQUE, IOWA 
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(Continued from page 66A) 
corporation’s executive offices and main 
warehouse from Chicago to Evanston, 
Ill., October 10. The new location is 
a four-story building purchased several 
years ago which the former tenant has 
been occupying because of a war con- 
tract. The move comes on the eve of 
the company’s twenty-fifth anniversary. 
Other offices are located in New York, 
Washington, D. C., San Francisco, and 
Atlanta, with a field force of 70 men 
and 18 warehouses. 
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SCHENLEY FELLOWSHIPS 


Schenley Distillers Corporation and 
Schenley Laboratories, Inc., through 
their affiliate, the Schenley Research 
Institute, have established, at the Uni- 
versity of Wisconsin, a number of post- 
doctorate research fellowships, for the 
study of factors affecting the produc- 
tion of antibiotics and their action on 
human, animal, and plant diseases. 

A recent addition to the staff of 
Schenley Distillers Corporation is that 
of Herbert W. Christoffers, chemical 
engineer, as assistant to Dr. E. C. 
Williams, vice-president in charge of 
research, 


SINGLE-POWDER X-RAY FIXER 


The Eastman Kodak Company of. 
fers a new single-powder fixer for X-ray 
films which simplifies development, 
With a fresh solution, the clearing 
time for Eastman Blue Brand X-ray 
Film is slightly less than two ininutes 
at 68° F., and the fixing time is fiye 
minutes. After 150 fixations, the time 
increases to 8 and 16 minutes. 

The new powder is available at X. 
ray dealers in 5-gallon and 1-gallon 
sizes. 


LEDERLE LABORATORIES 
CONSOLIDATE 


The Lederle Laboratories, at Pearl 
River, N. Y., now operates as Lederle 
Laboratories Division, American Cyan- 
amide Company, with no change in 
the past organization of management, 
personnel, or policy. 

Lederle Laboratories began, forty 
years ago, to manufacture diphtheria 
antitoxin, and has grown into one of 
the world’s largest biological and 
pharmaceutical producers. 


UPJOHN “MARCHES ON” 


Under the above title, D. S. Gilmore, 
president of the Upjohn Co., Kalama- 
zoo, Mich., manufacturers of medical 
products, describes plans for a building 
program on Portage Road, south of 
the city. The company’s personnel has 
grown in the past 10 years from goo to 
1913. New buildings planned include 
manufacturing plants and various wel- 
fare buildings for workers. The main 
offices of the company will be the last 
to be moved to the consolidated lo 
cation. 


AMERICAN LAUNDRY EXPANDS 


The American Laundry Machinery 
Co., Cincinnati 12, Ohio, has rented, 
with the privilege of purchase, an ad- 
ditional seven acres of improved 
property adjacent to its Cincinnati 
(Norwood) factory and home office. 
This property includes a three-story 
office building, a three-story factory, 
and two large warehouses, as well as 
railroad trackage for 22 cars, a boiler 
house, millwright shop, etc. 


BRISTOL LABORATORIES NEW 
PERSONNEL 


Dr. Abram E. Slesser is the new 
super¥isor of compounding at the 
Bristol Laboratories, pharmaceutical 
division, Syracuse, N. Y. He comes 
from the pharmaceutical research and 
development laboratory at Burroughs 
— Wellcome & Co., Tuckahee. Other 
additions to the staff are George L. 
Wolcott, M.D., assistant medical di- 
rector and Orrin M. Ernst, manager 
of market research. 


(Continued on page 71 








Hospital Laboratory Equipment 


HAMILTON 


MANUFACTURING COMPANY 


Toe TWO RIVERS 
| “Dek WISCONSIN 


Your hospital can be completely equipped with cases, 
cabinets, and laboratory furniture made up of Hamilton 
Standardized Units. Assemblies of these standard units, 
like the No. 2300 Table and Wall Case assembly shown, 
cost less than specially built equipment and still meet your 
every need. Write today for free catalog. 
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(Continued from page 68A) 
“SECO-WARE” FOOD PANS 


Seco-Ware stainless steel pans and 
covers are ideal equipment for food 
preparation, storage, and serving — for 
steam tables, cafeteria counters, salad 
units, fountains, etc. Their shape 
(with slightly rounded, square corners) 
permits the use of all table or counter 
space. Their smooth, hard, stainless 
steel surface does not retain food 
particles, is easy to clean, and readily 
absorbs and retains heat. 


“Seco-Ware” Stainless Steel Food 
Pans and Covers 


~ 


Southern Equipment Company, 5017 
South 28th St., St. Louis 16, Mo. 
For brief reference use HP—1027. 


NEW FLORENCE NIGHTINGALE 
PORTRAIT 

A new portrait of Florence Nightin- 
gale, painted by Frederick Roscher, was 
unveiled at the recent biennial nurses’ 
convention at Atlantic City. It will be 
used on the traditional two-year calen- 
dar which will be distributed to hos- 
pitals before January, 1947, by Johnson 
& Jchnson. Reprints of the portrait, 
suitable for framing, will be available 
after that date. Write to: 

Hospital Division, Johnson & John- 
son, New Brunswick, N. ]. 

For brief reference use HP—1028. 


HEATING AND VENTILATING 
EXPOSITION PROMISES 
LARGE TURNOUT 
The recent announcement that the 
7th International Heating and Venti- 
lating Exposition (The Air Condition- 
ing Exposition) is to be held at Lake- 
side Hall, Cleveland, January 27-31, 
1947, was followed by many inquiries 
for space. As a result, more than 80 
per cent of the total exhibit area has 
been engaged, with leading manufac- 
turers of heating, ventilating, and air 
conditioning equipment among the ex- 

hibitors. 


This will be the first exposition of its 
class since 1940, and it is expected to 
be the most stimulating and informa- 
tive in the 17 years since its inaugura- 
tion. During the war, all the energies 
and facilities of this important segment 
of the nation’s industries were at the 
disposal of the government, and with 
the reconversion to independent status 
a great number of innovations in unit 
design and construction are being ac- 
tivated. 

(Concluded on page 72A) 
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NEW! Now available in Tubes 


SEALSKIN is a hypo-allergenic LIQUID PLASTIC 
SKIN ADHESIVE that dries to a strong yet soft 
elastic COHESIVE film which adheres to the skin 
and dressings. The film is waterproof and 


resistant to the action of body fluids, acids, etc. 


2 SEALSKIN (0 i.e site -wound dressings san 


J-500.................-Per 402. tube $1.50 
eee | Ue 


Write for literature on your letterhead please. 


Order from your surgical supply dealer. 


LIQUID PLASTIC 
SKIN ADHESIVE 


Pat. applied for 


traction bandages, etc. 


to prevent adhesive plaster skin 
reactions. Apply a protective coat- 
- ing to the skin before applying ad- 
hesive plaster. It peels off with the 
plaster leaving no debris. 


to prevent excoriation of the tis- 
sue in cases of draining fistulae, 
colostomies and the like. 


$3.75 
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(Concluded from page 71A) 

Directly sponsoring the exposition 
is the American Society of Heating 
and Ventilating Engineers, whose 53rd 
annual meeting is to be held in Cleve- 
land concurrently. Another of the sev- 
eral organizations to meet in that city 
during the same period is the National 
Warm Air Heating and Air Condition- 
ing Association. The exposition is un- 
der the direction of the International 
Exposition Company. 


PLAN VETERANS’ HOSPITALS FOR 
NEW YORK STATE 


Preliminary plans and specifications 
for three veterans’ hospitals in New 
York State have been approved by the 
office of the chief of engineers and by 
the Veterans Administration, the War 
Department announced recently. They 
are located at historic Fort Hamilton, 
in Brooklyn; at Albany, and at Buf- 
falo, and are part of the $600,000,000 
construction program, involving 76 
hospitals and 23 major additions, un- 
dertaken for V. A. by the army en- 
gineers. 

Skidmore, Owings, and Merrill of 
New York City are architect-engineers 
for the Fort Hamilton Hospital. The 
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firms of Green and James, of Buffalo, 
and Eggers and Higgins, of New York 
City, are architect-engineers for the 
Buffalo and Albany buildings. 





STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED BY THE 
ACTS OF CONGRESS OF AUGUST 24, 1912, 
AND MARCH 3, 1933, OF HOSPITAL PROGRESS, 


published monthly, with an extra number in June, 

at Milwaukee, Wisconsin, for October 1, 1946, 

State of Wisconsin, County of Milwaukee. 
Before me, a Notary Public in and for the 

State and county aforesaid, personally appeared 

William C. Bruce, who, having been duly sworn 

according to law, deposes and says that he is 

the Associate Editor of HOSPITAL PROGRESS, and 
that the following is, to the best of his knowl- 
edge and belief, a true statement of the owner- 
ship, management (and if a daily paper, the cir- 
culation), etc., of the aforesaid publication for 
the date shown in the above caption, required by 
the Act of August 24, 1912, as amended by the 

Act of March 3, 1933, embodied in section 537, 

Postal Laws and Regulations, printed on the re- 

verse of this form, to wit: 

1. That the names and addresses of the pub- 
lisher, editor, managing editor, and business man- 
agers are: 

Publisher—Frank M. Bruce, Sr., 540 N. Milwaukee 
St., Milwaukee 1, Wis. 

Editors—Rev. Alphonse M. Schwitalla, S.J., St. 
Louis, Mo. (Chairman); William C. Bruce, Mil- 
waukee, Wis. (Associate Editor); Elmer 
Reading, Milwaukee, Wis. (Editorial Secretary). 

Managing Editor—None. 

Business Manager—John J. Krill, 540 N. Milwavu- 
kee St., Milwaukee 1, Wis. 

2. That the owner is (if owned by a corpora- 
tion, its name an dress must be stated and 
also immediately thereunder the names and ad- 
dresses of stockholders owning or holding one 
per cent or more of total amount of stock. If not 
owned by a corporation, the names and addresses 
of the individual owners must be given. If 
owned by a firm, company, or other unincorpor- 
ated concern, its name and address, as well as 
those of each individual member, must be given.): 

The Bruce Publishing Company, 540 N. Milwau- 
kee St., Milwaukee 1, Wis., as publishers for the 
Catholic Hospital Association of the United States 


and Canada, 1402 S. Grand Bivd., St. Louis 4, 
Mo. 


3. That the known bondholders, mortgagees, 
and other security holders owning or holding | 
per cent or more of total amount of bonds, mort- 
gages, or other securities are (If there are none, 
so state.): 


Bondholders, etc.—None. 


Stockholders—William George Bruce, |, 540 N. 
Milwaukee St., Milwaukee 1, Wis.; William C. 
Bruse, 540 N. Milwaukee St., Milwaukee 1, 
Wis.; Frank M. Bruce, Sr., 540 N. Milwaukee 
St., Milwaukee 1, Wis.; Mrs. Zeno Rock, 1133 
S. Third St., Milwaukee 4, Wis.; William George 
Bruce, I1, 6032 W. Wells St., Wauwatosa 13, 
Wis.; Frank M. Bruce, Jr., 540 N. Milwaukee 
St., Milwaukee 1, Wis.; Alice Mary Bruce 
Gaunt, 6030 W. Wells St., Wauwatosa 13, 
Wis.; Jane Bruce, 540 N. Milwaukee St., Mil- 
waukee T, Wis.; Robert Bruce, 540 N. Mil- 
waukee St., Milwaukee 1, Wis. 


4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and 
security holders, if any, contain not only the list 
of stockholders and security holders as they 
appear upon the books of the company but also, 
in cases where the stockholder or security holder 
appears upon the books of the company as trus- 
tee or in any other fiduciary relation, the name 
of the person or corporation for whom such trustee 
is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and 
conditions under which stockholders and security 
hoiders who do not appear upon the books of 
the company os trustees, hold stock and securities 
in @ capacity other than that of a bona fide 
owner: and this affiant has no reason to believe 
that any other person, association, or corpora 
tion has any interest direct or indirect in the 
said stock, bonds, or other securities than as so 
stated by him. 


5. That the average number of copies of each 
issue of this publication sold or distributed, 
through the mails or otherwise, to paid sub- 
scribers during the twelve months preceding the 


(This informa- 
WILLIAM C. BRUCE, Associate Editor. 


Sworn to and subscribed before me this 24th 
day of September, 1946. 2 

[Seal] Anita A. Hoffmann, Notary Public, 
Milwaukee County, Wisconsin. My commission 
expires June 11, 1950. 
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Che Modern Hooring 
Jor the Modern Hospital 


What will the hospital of the future be like? Naturally 
it will be super-sanitary, planned for modern efficient 
operation, yet it will have the color and warmth and 
comfort that add so much to the morale of the patients. 
And one thing is certain . . . Wrightflor will be in evi- 
dence, because it is the very essence of modernity. Con- 
stant research keeps Wrightflor up to date. It keeps 
Wrightflor a leader where the three requisites of floor- 
ing are concerned . . . long life, low maintenance and 
beauty that lasts. . 


And the characteristics of Wrightflor are present‘ in 
Wright-On-Top Compression Base*. This flexible wall 
base is installed under pressure, snugly fits the contours 
of the flooring to keep out dirt, water and insects. 
Wright-On-Top can be cleaned the same way as the 
floors. It keeps its new-looking appearance indefinitely, 
and never needs refinishing. 


Although it may be some time before your ideal hospital 
becomes a reality, plan on Wrightflor for beauty, con- 
venience and economy. Right now, the demand for this 
modern flooring is ahead of the supply, but our in- 
creased production should make it available when you're 
ready for it. Consult your architect or contractor for 
details — or write. 


TAYLOR MANUFACTURING COMPANY 
Wright Rubber Products Division 


3072 W. Meinecke Ave. Milwaukee 10, Wis. 
*U. S. Patent No. 2,300,084 Canadian Pat. No. 417,081 


5017 SOUTH 38TH STREET ST. LOUIS 16, MISSOURI 


WRIGHT RUBBER TILE outhern EQUIPMENT CO. 
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BABY IDENTIFICATION - Sux. 


Problem Feel! 


No errors, no question of identification 
when Deknatel ‘““Name-On” beads are 
sealed on at birth. They stay on until cut 
off when baby leaves the hospital. Attrac- 
tive, sanitary, virtually indestructible. 
They’ve proved their value in hospitals 
all over the country since 1920. Origi- 
nated and produced by J. A. Deknatel 
& Son, Queens Village 8,Long Island, 
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Hospital Activitie. 
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(Concluded from page 58A) 
WISCONSIN 


Supervisor Takes Polio Course 

Sister Loretta, supervisor of nurses, 
at St. Joseph’s Hospital, West Bend, is 
one of two nurses from Catholic hospi- 
tals in Wisconsin who received special 
training in infantile paralysis in New 
York. The other Sister is Sister Paulette 
Nowak, of St. Mary’s Hospital, 
Wausau. Both Sisters took a four-week 
course together at New York’s Knicker- 
bocker Hospital’s poliomyelitis treat- 
ment and training center. The Mara- 
thon County chapter of the foundation 
sponsored Sister Paulette’s attendance, 
and arrangements for Sister Loretta’s 
studies were made under the auspices 
of the North Washington County 
chapter. The courses, which were 
established last fall by the foundation 
and its Greater New York chapter, 
provide training for physicians and 
nurses in the most modern methods 
of diagnosis and treatment of infantile 
paralysis. 


Pioneer Hospital Nun Dies 
Solemn funeral services were held, 
Sept. 23, for Sister M. Seraphia Fellenz, 
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one of the oldest members of the Sisters 
of St. Agnes, at St. Agnes Convent, in 
Fond du Lac. She was 68. 

Sister Seraphia served at St. Agnes 
Hospital since 1900, and had been its 
superintendent from 1920 to 1941. Be- 
ginning work at the institution more 
than 40 years ago, she became assistant 
superintendent of nurses in 1909, super- 
intendent of the hospital in 1920, and 
was in charge until four years ago, 
when she was sent to operate the 
Thomas County Hospital, at Colby, 
Kansas. She returned to Fond du Lac 
recently from Kansas, after having been 
in failing health for a year. 

In addition to being a leader in the 
hospital work of her community, Sister 
M. Seraphia was treasurer general of 
the St. Agnes Sisters from 1933 until 
she resigned the position last year. In 
1940 she was elected vice-president of 
the Wisconsin Catholic Hospital Asso- 
ciation. - 


Requiem for Director of Nurses 

A requiem Mass was celebrated in 
St. Joseph’s Hospital in Ashland chapel 
on September 20 for Sister Victoria, 
director of nurses for 16 years. She 
died at East Chicago, Ill., and her 
funeral took place at the motherhouse, 
at Donaldson, Indiana. 


Sister Victoria was born in Germany, 
in 1880. She came to the United States 
in 1906, graduated from St. Elizabeth's 
School of Nursing, in Chicago in 1918, 
and became a registered nurse there in 
1919. She came to St. Joseph's Hospital 
16 years ago and was superintendent 
of nurses there until April, 1946. 


Surgical Care Highlights 

A new high for Surgical Care enroll- 
ment during a single month was estab- 
lished, effective October 1, with 4429 
contracts, 9744 participants. 


WYOMING 


Large New Hospital Planned 

A city-wide committee has been 
appointed to raise $200,000 for the 
Sisters of Charity Hospital, which will 
be built in Cheyenne, it has been 
reported by the Chamber of Commerce. 
The Sisters will spend about $750,000 
to build the hospital; wi!! maintain tt 
at their own expense, providing the 
city of Cheyenne raised $200,000. The 
Sisters, who discussed the matter with 
the chamber of commerce board, were 
very definite in their statement that 
this hospital. as all hopsitals operated 
by them, will be open to all persons 
regardless of race or creed. 





